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ORIGINAL AND SELECTED ARTICLES. 


IRRIGATING THE EAR. 








By H. E. Stroup, M.D., or Cotorapo. 





Sometime since I had a case of inflammation of the middle ear, 
in which it was necessary to puncture the membrana tympani to 
prevent rupture; but, after this procedure, the pain, though miti- 
gated, continued severe, and no application would relieve it except 
hot water thrown into the ear witha syringe. But I soon found 
it was not easy to keep the water at an even temperature, and it 
got very tiresome to myself and patient. A thought struck me, 
which I put into immediate execution : I went to the tin-shop and 
had a funnel made with a small tip, and to this I attached a yard 
of rubber tube, and with this I could throw a constant stream of 
hot water into the ear, by the hour if necessary, without fatigue. 
I fixed the funnel in a bracket, and a piece of oilcloth around the 
patient’s neck, directing the water, as it ran out of the ear, into a 
bucket. I found, with the constant current, I could gradually in- 
crease the temperature of the water quite high without discomfort 
and much hotter than would be tolerated with a syringe. 

The first time I used this continuous current he went to sleep, 
and snored in several languages and numerous keys, so complete 
was the relief. 

As I never saw any suggestion of this in any work, I give it for 
what it is worth, believing that, when it is advisable to use hot ab- 
lutions in the ear, it is safer, pleasanter, less trouble, and more effi- 
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cacious thon the syringe, and in my hands has aborted, with other 
treatment, what threatened to be a severe and complicated inflam- 
mation. 

In making examination of the ear, when it is sore and inflamed, 
a 4-per cent. solution of cocoa is a perfect God-send to the patient, 
and enables the operator to be more thorough. 





MAN AN OBJECT OF ZOOLOGY. 





By S. W. Sti.es, M.D., Gzorcia. 





‘Having a longing desire to know something of the genus homo, 
I have devoted many years in studying the subject and culled this 
paper from many ot our most noted anatomists and zoologists and 
submit this, the result of my researches, without further comment. 

The natural history of man, in its most comprehensive sense, 
constitutes a subject of immense extent, and of endless variety. 
In a complete history of man, it would be necessary to relate the 
phenomena of his first production, to examine his anatomical 
structure, his bodily and intellectual functions, his propensities 
and feelings, his diseases, and to pursue his progress from the 
time of birth to the grave. To write such a history of our species 
would demand a familiar acquaintance with nearly the whole 
circle of human knowledge, and a combination of the most oppo- 
site pursuits and talents. The anatomist and physiologist unfold 
the construction, and uses of the corporeal mechanism, the surgeon 
and physician describes its diseases, while the metaphysician and 
moralist employ themselves with those functions which constitute 
the mind, and with the moral sentiment. Man in society, his pro- 
‘gress in various countries and ages of the world, his multiplica- 
ition and extension, are the province of the historian and political 
economist. I desire to consider man as an object of zoology only, 
‘to describe him in the future as a subject of the animal kingdom. 

What climates, what degrees of heat and cold can he bear? 
How jis he able to endure all the diversified external influences of 
such various abodes? Is he indebted for this privilege to the 
strength, flexibility of his organization, or to his mental functions, 
his reason, and the arts, which he has thence derived? Is hea 
‘species broadly and clearly distinguished from all others, or is he 
‘specifically allied to the orang-outang and other monkeys? What 
care his corporeal, what his mental distinctions? Are the 
latter different in kind, or only superior in degree, to the higher 
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order of animals? Is there one species of men only, or are there 
many distinct ones? What country did they first inhabit and 
what was the appearance of the original man? Did he go erect, 
or on all fours? Was he a Patagonian, or an Esquimaux, a Negro, 
or a Georgian? Such are the questions that claim our attention 
in a zoological survey of the human species. To suppose that it 
is in my power to furnish satisfactory replies, would be a degree 
of presumption which it is hardly necessary for me to disclaim. 
The natural history of man is yet in its infancy, therefore a 
complete view of the subject could not be attempted. That the 
Negro is more like a monkey than the European cannot be denied, 
as a general observation, and as the monkey race approach the 
nearest to man in structure, and actions, and their forms are so 
much like the human, we must compare them to man, in order to 
find out the specific character of the latter and we must institute 
this comparison, particularly with those called orang-outangs. All 
the simiz, and the lemurs likewise, are quadrumanous; that is, 
they possess oppesable members, or thumbs on the hind as well as 
on the fore-limbs; they have perfect clavicles, perfect supination, 
and pronation of the fore-arm; long and flexible fingers and toes; 
hence they have the power of imitating many human actions, 
hence, too, they are excellent climbers. On the other hand, they 
cannot easily stand or walk erect, because the f ot rests on its outer 
edge, the heel does not touch the ground, and the narrowness of 
the pelvis renders the trunk unsteady. They resemble man in the 
general form of the cranium and in the configurations of the brain, 
The face is turned forwards; the optic axes are parallel, the orbits 
complete, and separate from the temporal fosse; the nose is flat, 


and has a single triangular os nasi. 
[To be Continued.] 


THE HOUSE-FLY AS A DISTRIBUTOR OF DISEASE. 


By M. Moors, M.D., or Scranton, Miss. 





I have for several years, as a practitioner in both cities and rural 
districts, looked after the cause of endemic and epidemic diseases. 
The endemic is hard to define. I believe they are natural, and will 
at all times appear when local causes are sufficient to produce them. 
I believe that the common house-fly is the great distributor of ev- 
ery epidemic that is or has been introduced to our country ; and, 
by close investigation, it will be found to be a distributor of small- 
pox, measles, scarlet fever, yellow fever, and many infectious dis- 
eases, so-called. I call for a microscopical examination of this in- 
scrutable fly. 
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GASEOUS ENEMATA. 





By J. Sotis Conen, M. D., 


(A Lecture delivered before the Philadelphia County Medical Society in the German 
Hospital, Philadelphia, March 30th, 1887.) 


« 





It is now some four years, gentlemen, since Dr. Bergeon com- 
menced a series of experiments by the injection of hydrogen sul- 
phide and carbon dioxide or the carbonic acid of the old nomen- 
clature, as a therapeutic means in consumption. 

On the 12th of July of last year the doctor introduced the matter 
to the Academy of Sciences, and on August 2oth to the Congress 
of the French Association for the Advancement of Sciences, and 
on the 19th of October Prof. Cernil read a paper before the Acad- 
emy of Medicine at Paris. 

The beneficial results claimed for the treatment have been con- 
firmed by a number of French physicians and by Dr. Bennett, 
an Englishman as you know, practising in France. 

A letter from Dr. Bennett, in the British Medical Journal, so 
strongly impressed me that I wrote to Paris at once and obtained 
an appaiatus as devised by Morel, a pupil of Bergeon, having 
previously received his pamphlet, from which I have learned 
much that I have to communicate, most of it in his own phrase- 
ology. After its arrival Mr. Kiner, of the Polyclinic, imitated the 
apparatus, which can be procured for ten dollars. 

While unprepared at this early date to make a decided statement 
as to its powers I do not hesitate to express my opinion of its 
value as a therapeutic measure, and I have, therefore, invited you 
here to see the process. The process is simple, but requires some 
precautions in its management to insure the success of the opera- 
tion. 

The noxious results of consumption are due to a septicemia, 
produced by the absorption of the purulent products-formed in 
the affected parts. A prolonged bath of the surfaces so affected 
with an antiseptic agent would prevent the accumulation of these 
matters and thus prevent the occurrence of septiczmic condition, 
and so far conduce to the recovery of the patient. 

Hydrogen sulphide is such an agent; but when inhaled in suffi- 
cient quantity it is poisonous to the individual and cannot, there- 
fore, be administered by inhalation, and the same may be said of 
other agents. 

Dr. Bergeon, reasoning on some experiments of Claude Bernard, 
has found that certain antiseptic agents can be administered by the 
rectum in sufficient quantity without causing any deleterious 
effects to the patient, provided it is done slowly and not in too 
great quantity. 

Claude Bernard demonstrated that gases which were introduced 
into the rectum could not reach the arterial system, because they 
must pass through the portal system and right side of the heart, 
and were thrown out by the lungs. 

Bernard injected hydrogen sulphide into the veins of a dog, 
and also into the rectum, and always tound the gas soon present 
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in the exhalations of the lungs. Hence he came to the conclusion 
that this substance could be introduced into the rectum with im- 
punity. Bergeon first experimented on dogs with chlorine, tur- 
pentine, ammonia, ether, bromine, etc., but these produced points 
of sphacelus in the mucous membrane, inflammation of the rectum 
in some instances and had to be abandoned. Afterwards he used 
carbon dioxide with hydrogen sulphide. The carbonic acid gas 
acts as a diluent of the sulphide, and probably has also an anes- 
thetic effect upon the mucous membranes as it is absorbed by the 
intestines, thus preventing any pain which might be caused by the 
sulphuretted hydrogen. Where other liquids are used the anes- 
thetic effect of carbonic acid gas may have some effect in subdu- 
ing their hurtful effects. 

Some of you may remember how the late Dr. Demme used to 
show the anesthetic effects of carbonic acid gas. He used to put 
his arm in a bell glass filled with carbonic acid, and then let us 
strike the arm with a lancet: the blow of the lancet would not be 
felt. 

Now in this operation it is necessary first to produce a pure gas, 
and then to pass it through a medicated liquid. The apparatus 
consists of two parts: one for the evolution and storing of the 
carbon dioxide, the other for the passage of this gas through the 
medicated water. The first part of the apparatus consists of a 
bottle for generator, furnished with a funnel tube and a delivery 
tube, which is attached to a rubber bag for the storage of the gas. 

In this French apparatus a square bottle has been used, probably 
because it affords a greater surface for action to take place. The 
second part of the apparatus is a rubber bulb, with which to pump 
the gas out of the bag and through the liquid containing the sul- 
phuretted hydrogen; attached to the bulb by a tube isa metal 
connection from which a rubber tube passes to the bottom of this 
reservoir; at the end of this tube is a valve opening outward, thus 
allowing the gas to pass out, but preventing its return by the 
same passage. After bubbling upthrough the liquid in this bottle 
the gas passes out of a minute opening near the top of the tube 
into the tube which conveys it to the rectum. Instead of the 
French apparatus we use also a modification of the ordinary Woulff 
bottle, which we think better as it gives freer exit to the gas. To 
produce the carbon dioxide gas some bicarbonate of sodium is 
placed in this bottle or generator, and then a mixture of sulphuric 
acid and water is allowed to flow slowly down the funnel tube 
into the bottle. The proportion of this acid mixture is one to four 
by weight, that is by measure 1 drachm of sulphuric acid to 1 
ounce of water. Of course the moment the acid is allowed to 
fall upon the bicarbonate of sodium the gas begins to be generated. 
We allow a little of this to escape in order to drive out the air 
from the bag as we roll the bag up tightly. 

This is one of the important points you have to attend to, be- 
cause the injection of air into the intestines might cause pain. 

Then connection is made with the generator, and the bag is 
allowed to be filled with the gas. After the bag is filled, then 
comes the operation of injection. This is done in this manner: 
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before the rectal tube is inserted, gas pumped through the liquid 
in the second bottle for a short time by means of the rubber bulb, 
so as to insure the driving out of all air trom the apparatus, after 
which the rectal tube is inserted, and the gas slowly injected. 

Dr. Bergeon, after trying all kinds of waters, came to the con- 
clusion that the natural sulphuretted waters were best. He used 
the waters of Eaux Bonnes. We use the red sulphur water, 
which is furnished by Mr. Shafer at $4.80 by the case of twenty- 
four bottles. One bottle is generally used for two injections, but 
recently we have had a water from Michigan from Mt. Clements, 
which answers for three or four injections. Here is a sample of 
this water, which I will pass round. This has been used three 
times, and is still strong enough of the sulphur to do for one more 
injection. 

Now, you see, as the pumping is done, the gas bubbles up 
through the liquid and mixes with it, and is passed out through 
the second tube into the rectal tube. The only modification which 
I have made is to place the bottle in hot water, or put in some 
warm water; and, on looking over some French journals, I find 
the French physicians sometimes put a little hot water in the 
bottle too, 

Here is one of our patients who is under this treatment, and 
here is his temperature sheet. You see his temperature has come 
down from a 102° to go°. The man is very much better than at 
the time treatment began; his cough is less, his expectoration has 
diminished, and his appetite is very much better. All the patients. 
have not done as well as this man. 

In making these injections it does not make any difference 
whether the patient’s bowels have been moved or not, or whether 
the patient is undergoing menstruation. They should not be given 
after a full meal; the best time is three hours after breakfast and 
three hours after supper. They may be taken before meals. It is 
well to have a bed-pan near, for the injection sometimes produces 
a disposition to stool. 

You place your hand upon the abdomen of the patient while 
the injection is going on, and if you find that the colon is much 
distended by the gas, or that there isa little pain, which sometimes 
arises during the operation, you then wait until the pain or dis- 
tention is gone, and then go on with the injection. In from four 
to five minutes, sometimes in less than a minute, you can per- 
ceive the smell of the sulphurous gas in the breath. 

This injection must be done slowly: it takes about fifteen to 
twenty minutes; absorption of the gas consuming half an hour; 
sometimes three-quarters of an huur. When, in cases of much 
impaired respiration, elimination of the gas takes place slowly, 
the injections must be done slowly also. 

All the publications of this treatment give as a result a marked 
improvement in all the symptoms. Some of his more than two 
hundred patients Dr. Bergeon believes cured; some of them have 
been able to resume laborious occupations. Some consider them- 
selves cured at the end of a few weeks and stop the treatment, 
with the result that a return of their bad symptoms takes place; 
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it is therefore important that treatment should be continued for 
some months. 

Treatment should also be renewed, from time to time, even after 
the disappearance of all the symptoms. Not only pulmonary 
tuberculosis is said to be cured, but the pharyngeal and laryngeal 
ulcerations also. Some of my own patients have done verv well, 
and one of my patients insists that she is well, but she is not. 
Her expectoration has merely ceased and her cough diminished 
in frequency. Hope of recovery has much to do with it. I un- 
derwent the some experience with the inhalations of oxygen some: 
years ago. 

Try it, gentlemen; try this new method, and Philadelphia wilk 
soon be able to say what value is to be attached to it as a thera- 
peutic measure. Inany instance your patients will not have been 
injured. P 

Should it be desired to introduce other substances into the in- 
jection, as iodoform, sulphide of carbon, etc., it may be done by 
placing the substance between absorbent cotton in a glass tube, 
which is then inserted between the second bottle and the rectab 
tube, so that the gas, as it comes from the sulphur water, must 
pass through it. 

In addition to pulmonary phthisis, the following diseases are 
said to be cured or benefited by these injections: asthma, whoop- 
ing-cough, bronchitis, pulmonary catarrh, typhoid fever, puerperab 
fever, and septicemia. 

In some extracts from a letter of Dr. Bennett’s he reports that 
in two or three weeks there is generally amelioration of the symp- 
toms, and in a few months the expectoration loses its purulent 
character. It takes from fifteen to twenty months to perfect a 
cure, 

I believe they have been usiag this method of late at Blockley, 
and with good results. One patient at the Polyclinic did well for 
a few days, and then he became worse, had a bad taste in his mouth 
and a pain in his stomach, and retused to allow it to be used any 
more. Then we used chlorine, about 1 part to 8,000, and then his 
temperature went down and he began to improve again. Wedid 
not induce any irritation of the rectum by the use of the chlorine, 
but this may have been due to its being so weak a mixture of 
chlorine.—Medical Reperter. 





THE EFFECTS OF TRANSFUSION UPON THE HEADS 
OF DECAPITATED ANIMALS. 





In the Yournal for March last, p. 194, mention was made of the 
results attained by MM. Hayem and Barrier in a series of experi- 
ments made upon the heads of animals recently removed from 
the body by sudden decapitation (as with the guillotine). The 
effects of transfusion of blood from a living animal into these de- 
truncated heads were especially interesting and even startling; so 
much so indeed, that the authors of the memoire were induced to 
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undertake a second series of experiments, more exhaustive than 
‘the first and conducted under more favorable circumstances. From 
‘their report, presented to the Academie des Sciences at a recent 
~seance, we translate as follows: 

“In the second series of experiments we adopted an arrange- 
’ment which enabled us instantaneously, at a moment previously 
‘agreed upon and marked by a chronometer beating seconds, to 
pass a current of arterial blood from a living horse directly into 
the carotids of the detruncated heads of dogs. In this manner 
transfusion could be practiced before the head became inert, and 
at any moment during that period immediately following decolla- 
tion, to which in our former report, we have given the name of 
the agonic period ( Jeriode agonique.) We had already found that 
to insure success it was necessary that the sanguineous irrigation 
should be abundant and sufficiently prolonged. These conditions 
were well met by the selection of a strong living horse as the 
source of blood supply. 

The first question to the resolution of which we directed our 
experiments, was the determination of the latest point of time 
during the agonic period at which transfusion was capable of 
causing the reappearance of manifestations of consciousness and 
will-power. We found by experiment in this direction that a 
transfusion made ten seconds after decollation was perfectly suc- 
cessful in reproducing the evidence sought for; but that one made 
fifteen seconds afterward failed totally. We may therefore place 
the cessation of the period during which the re-animation of the 
encephalic centres, by means of oxygenated blood is possible, at 
from the eleventh to the fifteenth second after decollation. - 

‘The result must not be interpreted, however, to mean that will- 
power and consciousness last for the relatively long period of ten 
seconds after decapitation. On the contrary, it is our belief, 
based upon our former experiments, that decapitation produces 
an instantaneous or almost loss of sentinency and will-power—in 
other words a syncopal state. Our experiments simply prove 
that for the first ten seconds, at least, of this syncope, the anatom- 
ical elements of the sensor and excito-motor centres have the 
power of recovering their suspended faculties under the influence 
of arterial blood. As proof of the truth of this fact, we accept 
the phenomena produced during transfusion, viz: complex co- 
ordinate movement, either voluntary or provoked by the excita- 
tion of special senses. 

Among the manifestations of this order we note as follows: 
movements of the ocular globes in their orbits, sometimes spon- 
taneously and at others by the approach of a light, and even in 
response to the voice; the shaking of the entire head, produced by 
the contraction of the cervical muscles under the influence of fear 
or pain; the movement, by the same muscles, of the head from 
right to left or vice versa, as if in the effort to get away; contrac- 
tions of the facial muscles giving the visage a marked expression 
of suffering and fear; attempts at lapping the tongue, made when- 
ever the head was approached with a basin of water; efforts at 
swallowing or ejecting bits of sugar, placed in the gullet; move- 
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ments of the tongue in the effort to free itself from a bitter sub- 
stance placed in contact with it, alsoin licking the lips; and finally, 
the emission, in certain cases, of plaintive cries when a current of 
air was forced up over the glottis from the cut end of the larynx. 

When the transfusion was made within the first four seconds 
after decapitation, convulsive movements ceased at once; whereas, 
when undertaken at a later period the phenomena of contraction 
were persistent, particularly in the jaw and tongue. It is evident, 
therefore, that when the encephalic centres have undergone a 
period of total anemia of several seconds duration, some of them 
remain in a state of hyperexcitability, in spite of transfusion. 

When the limits of the first phase or stage have been passed 
we note a great change in the results of transfusion. The mani- 
festations enumerated above no longer appear, but the influx of 
arterial blood still produces multiple movements of three descrip- 
tions, viz: convulsive, reflex and automatic. 

To the first belong the movements of the lids and the muscles 
of the eyes (zystagmus) sometimes seen, the contraction of the 
jaws and a powerful retraction of the tongue. 

The reflexes are almost entirely ocular (palpebral and corneal, 
and a spontaneous winking). Cutaneous reflexes are extinct or 
on the point of becomingso. In the latter case they are confined 
to the lids, and consist simply in shutting them under an excita- 
tion of the nostrils) Here we may note the tact that the retrac- 
tion of the tongue (referred to above as convulsive) may be mark- 
edly augmented by pinching the organ. 

Finally the list is completed by the establishment with greater 
or less frequency of automatic efforts at breathing. 

Passing from the second phase, we enter upon the consideration 
of that which in our former report we have indicated as prolong- 
ing itself several minutes after the agonic period. In this we 
obtain only the palpebral and corneal reflexes, and automatic 
efforts at breathing. 

The fourth and last phase manifests itself toward the tenth 
minute after decapitation. Transfusion prolonged beyond this 
point provokes a few incomplete efforts at inspiration, character- 
ized by feeble movements of the nostrils and lips (without sepa- 
ration of the jaws) and accompanied by a scarcely perceptible 
retraction of the tongue. The ocular reflexes are gone, to return 
no more. 

At the end of the twelfth minute the head becomes finally and 
forever inert. Transfusion can now produce fibrillary contrac- 
tions only, and these are purely mechanical, due to the direct 
action of the column of blood upon the muscles. 

We see from these experiments that the period during which it 
is possible to recall the activity of the cortical senso-motors by 
means of transfusion of arterial blood, is extremely short, cover- 
ing not much longer than ten seconds atter the act of decapitation. 
Further, we learn that the faculty of resuming a certain activity 
under the influence of living arterial blood, is lost in the encephalic 
centers from above downwards, progressively: from the cortical 
layers to the bulbar foci, and that the last surviving of these cent- 
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ers—the ultimum moriens, is the inferior nucleus of the facial, and 
that at the end of the twelfth minute even this becomes definitely 
still and irresponsive to the action of the blood.”. 

In La France Medicale for March 29th there appears a further 
note from M. Laborde in relation to the first communication of 
MM. Hayem and Barrier (that first cited in the Yournal and 
above referred to), concerning the experiments with the head of 
the guillotined criminal, Gangy. He says: 

“In the interest of scientific exactness I should make the fol- 
lowing simple rectification: It was in reality between the sixth 
and seventh minute after the decapitation that we received the 
head of the criminal Gagny. If 1 wrote ia my recital ‘toward 
the seventh minute’ it was simply to take the extreme limit. There 
isa long difference between “seven minutes’ and ‘one hour,’ 
which latter was the only period of time mentioned by MM. 
Hayem and Barrier in their recital of our transfusion experiments 
and experiences. 

“Further than this—although from the nature of our arrange- 
ments it was impossible for me to make the essay at double trans- 
fusion until well toward the ¢wentieth (20th) minute, nevertheless, 
when it was tried the results were well marked, and the phenom- 
ena of cerebral excitability persisted up to the fiftieth minute—or 
double the length of the period of their survival without transfu- 
sion. This result was expressly noted in our report, being the 
essential point of our conclusions and couched in these words: 
‘These new researches do not simply show that the post-mortal 
persistence of cerebral excitability is real and actual, but they 
demonstrate the possibility of doubling the period of this per- 
sistence by means of transfusion, and especially direct trans- 
fusion.’ ” 





FUNCTION OF THE THYROID GLAND. 


One of the most interesting series of researches regarding the 
function of the thyroid gland has been recently published by Prof. 
Herzen, of Lausanne. 

From the results of numerous cases of removal of this body in 
connection with the physiological functions, as demonstrated by 
MM. Albertoni and Fizzoni, it is probable that the vexed question 
as to the use of this organ is now settled. The above named gen- 
tlemen believe that they have discovered the real function of this 
gland, and after a careful study of the blood of animals deprived 
of this gland, have come to the conclusion that it gives to hem- 
aglobin the faculty of absorbing oxygen. The fact is, that the 
blood of animals which have been deprived of the thyroid gland 
contains a very small proportion of oxygen; their arterial blood 
contains less of this gas than the venous blood of healthy ones; 
and the investigators ascribe the symptoms of acute cachexia 
strumipriva in dogs to this very considerable diminution of oxygen 
which always followed upon enucleation of the gland. 

The following case of removal of the thyroid gland, reported 
in the last number of the London Lancet, by James Gordon, M.D., 
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is indicative of the correctness of Italian observations. Of the 
several cases reported, that of Mrs. A. will serve as a type. She 
was a widow, age forty-two, who had a large goitre of several years 
standing; operated upon by Prof. Lister eleven years ago; the 
entire thyroid gland completely excised; recovery from the opera- 
tion perfect. The following characteristics were manifest in the 
course of the next few months: total change of voice, which 
could not be recognized by her own mother; her face was like- 
wise so remarkably changed that no one knew her; it was of a 
sallow, pasty paleness, swollen about the eyelids, above and below, 
presenting a waxy, transparent look; the lips—formerly thin— 
were swollen and of a purple color; the entire expression had 
changed from that of natural brilliancy to almost imbecility; her 
manner of speaking had changed likewise—it was embarrassed 
and hesitating; the fingers became more gross and red, and were 
swollen; she could no longer button her dress nor perform any 
delicate operation with the hand—such as picking up small objects 
from the floor; the special sense of touch was gone; a general 
tendency to general paralysis ensued; the tongue became swollen; 
skin dry and rough; hair fell out; eyebrows became thin and 
scanty; memory impaired; the least pressure upon the skin left a 
livid mark behind, so that she was constantly ecchymosed about 
the hand.—Jndiana Medical Fournal. 





REMARKABLE RESULTS OF THE NEW GERMAN 


CAESAREAN OPERATIONS. 


These distinct methods of performing or completing the Cesarean 
section have been devised and tested in Germany during the last 
five years; two of them by their respective originators, and the 
third likewise, and also by several operators, who have been in- 
fluenced by its designer to adopt his method. The cases in which 
this operation has been performed, amounting to seventeen in 
number, have had a far less fatality than has followed in the same 
country, either the. old Caesarean section or its modification by 
utero-ovarian amputation. 

The processes which bear the names, respectively, of Frank, 
Kehrer and Sanger, have been fully described in Zhe American 
Journal of the Medical Sciences for July, 1883, page 232, to-wit: 

Frank's Method—Wash the abdomen with ether and witha 
5 per cent. solution of carbolic acid; disinfect the vagina by 
irrigating with the latter fluid. Turn out the uterus entire, and 
incise it vertically, commencing low down in the vesico-uterine 
excavation; extract the foetus and secundines; wash the front of 
the uterus, its interior and the vagina with a5 per cent. carbolic 
acid solution. Pass a large drainage tube through the abdominal 
and uterine wounds and out through the vagina. Suture the 
uterus above the tube with strong catgut. Draw the round liga- 
ments together above the uterine wound, and secure them with 
sutures of Czerny silk, so as to close over and separate from the 
abdominal cavity the vesico-uterine pouch, which is to be drained 
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by three tubes—“ one utero-vaginal, one pre-uterine, and a third 
applied along the uterine wound to the top of the pavilion.” 

Process of Kehrer—Open the abdomen through the linea alba. 
Incise the uterus transvefsely between the insertions of the round 
ligaments. Extract the foetus and secundines; close the muscular 
layer of the uterus by trom six to ten deep-seated stitches of car- 
bolized silk, and the peritoneal portion by from twelve to twenty- 
five. Use Listerism in the operation and dressings, abdominal 
drainage and vaginal irrigation. 

Process of Sanger.—Abdominal incision to be made as usual; 
two strong ligatures are to be inserted through the margins of the 
wound near its upper angle to be drawn upon after turning out 
the uterus. Membranes to be ruptured through the vagina, If 
practicable, the uterus is to be lifted out and held vertically. A 
sheet ot caoutchouc, moistened with a 5 per cent. solution of car- 
bolic acid, is to be made to inclose the cervix and cover the abdo- 
men; to protect its cavity against the entrance of fluid. The liga- 
tures are to be drawn upon to close the abdominal wound, while 
the uterus is incised zz sutu, manual compression is to be made as 
a hemostatic upon its lower segment; if opened after being turned 
out, manual compression: the application of clamps to the broad 
ligaments, or of an elastic tube to the cervico-uterine cone. After 
evacuating the uterus, any hemorrhage from the wound is to be 
checked by hemostatic pincettes. When the uterus has well con- 
tracted, pass a utero-vaginal drainage-tube, and introduce a car- 
bolized sponge into the uterine cavity. Dissect the peritoneum 
free from the muscular edges of the uterine wound, and pare from 
the latter on each side a long slice of tissue of a wedge-shape, the 
thick edge being next to the peritoneal side, and the thin edge to 
the uterine cavity. The free edges of the peritoneum are now to 
be turned in over the muscular layer, and deep-seated stitches of 
silver wire or silk inserted, so as to penetrate the peritoneum and 
pass nearly through the muscular coat. Then superficial stitches 
at short intervals are to be passed, so as to secure the turned in 
peritoneum and keep its serous surfaces in contact, making a 
secure welt. 

Frank has operated, twice, viz: on August 9, 1881, and De- 
cem er 8, 1884, losing the first patient, who died of shock in ten 
hours, and saving the second. Kehrer has had four cases, viz: on 
September 25, 1881; November 13, 1881; April 11, 1882, 
and June 20, 1885. The first and fourth recovered; the 
second died of septic peritonitis in fifty-three hours, and the third 
of septicemia in five days. The Sanger operation has been per- 
formed in Germany alone eleven times, five times by Leopold, of 
Dresden, the first on May 25, 1882, with the loss of one case, his 
fourth, operated upon November 28, 1884, which died in five days 
of septic peritonitis. Sanger has operated four times in Leipzig, 
the first on November 16, 1884, and the other three last year. 
These patients all recovered. A tenth Sanger operation was 
that of Beumer, which was unfortunately fatal in forty hours, the 
woman being found upon autopsy to have had a pyelonephritis; 
this operation was in Griefswald. The eleventh case was under 
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the care of Oberg, of Hamburg, and was operated upon on July 
17, 1884; the patient recovered. 

We have, then, seventeen of the new German Cesarean opera- 
tions to be placed to the credit of Germany, with the saving of 
thirteen women, cr 766-17 percent. By the Sanger operation 
alone, we have the remarkable result of 81 9-11 per cent. of women 
saved, and 100 per cent. of the children, which is considerably 
more than double the saving effected by the Porro method in 
Germany. To find an equivalent of nine women saved by the 
Cesarean section in the United States, we must go back over a 
period of eleven years, and examine the records of thirty-nine 
operations, by which thirty women and twenty children were lost. 
This frightful mortality, of 76 12-13 per cent. of women is far 
greater than was encountered thirty years ago in our country, and 
is largely due to the fact that the Casares operation is believed 
to be almost inevitably mortal, and hence is not resorted to until the 
patient is in an almost hopeless state. We have made the opera- 
tion by delay as fatal as our English text-books teach us it is in 
Great Britain; and have done this, too, notwithstanding the fact 
that early operations have saved 75 per cent. of our women.— 
Medical News. 





SCARIFICATION IN NASAL HYPERTROPHY, 


By A. G. Hosss, M. D., ATLANTA, GEORGIA. 
[Read at St. Louis, Mo., before the American Rhinological Association.] 


During the last few: years I have resorted to this means of re- 
ducing so-called mucous membrane hypertrophies found over the 
turbinated bones, which upon the suggestion of Dr. Rumbold are 
now collectively called ¢urbinated processes. I have used it only 
as an auxillary to the ordinary spray treatment of vaseline, con- 
taining pure terebene, eucalyptol, sandalwood oil or pinus cana- 
densis in proper proportions, in hypertrophied nasal catarrh; but 
I am confident that in a number of cases, it has not only hastened 
the cure but has enabled me to succeed where other means would 
have failed. 

When the swelling is extensive enough to be snared, I have 
not relied wholly upon the scarifications but have only resorted 
to that means to reduce any small protrusions that may be left 
after the use of the snare. 

After the part to be punctured is well cocanized by holding a 
cotton probe that has been saturated in a cocaine solution against 
it for two or three minutes, a sharp pointed narrow bistoury is 
introduced at the base of the process parallel with the nasal carti- 
lage and pushed through its appex. The bleeding is usually pro- 
fuse, varying from a drachm to an ounce. I always prefer to see 
it profuse, When the blood has ceased to flow the nose should 
be well sprayed with medicated vaseline. The second or third 
day after the cutting a depression will be seen in the line of the 
cicatrix which is somewhat lighter in color than the surrounding 
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tissues. Then if asmaller puncture be made on one or both sides 
of the depression, the nasal stenosis will be much relieved. The 
operation should be attended with little or no pain if the part is 
properly cocanized. I have found that this means is not applica- 
ble to all turbinated enlargements, for example: if the hypertrophy 
is a true one and is consequently hard and resisting to the probe, 
but little blood will issue from the puncture and the result will be 
unsatisfactory. 

The cases that I find best adapted to this treatment, are those in 
which the turbinated processes are cedematous in character and 
inclined to point pressing against or barely touching the protru- 
sions upon the opposite side. If the two apices which may be 
touching are punctured to-day, to-morrow or the next day, they 
will be 1-16 to 1-8 of an inch apart. 

The resultant eschar is so narrow, having been produced by an 
incised wound, that it cannot interfere with the functions of the 
mucous membrane to any appreciab e extent. 

It would seem that these protrusions are hyperplastic and not 
hypertrophic in character for the reason that they are softer, con- 
tain more blood, and are more easily pressed down by the cicatrix 
than atrue hypertrophy of the mucous and sub-mucus tissues cov- 
ering the turbinated bones; on the other hand they differ from 
cavernous tissue. 

These swellings frequently follow an acute attack of catarrh in 
a pre-existing chronic case; they may also follow an attack of 
catarrh when the chronic inflammation has not previously existed 
or has not been known by the patient to exist. In these latter 
cases the application of cocaine alone will usually reduce the en- 
largement though it may be necessary to scarify the more persistant 
tumors. 

The condition appropriate for scarification can be differentiated 
from true hypertrophy by noting the sluggish recoil of the turgescent 
membrane when pressure upon it with a probe is suddenly dis- 
continued. 

When the knife is objected to I usually resort to the application 
of nitric acid saturated with muriate of cocaine for reducing these 
turgesences, but this means has not answered the purpose of the 
knife in my hands. 

I have found scarifications especially serviceable in some Eus- 
tachian and middle ear inflammations that have been caused by 
hypertrophies or perhaps more properly, hyperplastic nasal 
catarrh from the fact that in many of these cases it is difficult to 
introduce the Eustachian catheter till the nasal calibre is enlarged; 
at least the catheter can then be used with less injury to the mem- 
brane, and sprays will prove effectual at the nasal end of the 
tube. 

Patients have come to me to have their red noses treated when 
the cause has been other than the constant use of alcohol. 

In these cases I have invariably found enlargements over the 
turbinated bones and they are usually soft and full of blood but 
not cavernous. All of these cases that have allowed systematic 
scarifications at intervals of a week for several months together 
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with a spray treatment of pure terebene in cosmoline have been 
decidedly improved, not only in the enlargement of the calibre of 
the nose but in the lessening of the redness externally: In some 
cases the redness has entirely disappeared. 

It may be said that the blood supply of the skin of the nose and 
its lining membrane is from different sources, nevertheless I can 
usually assure a patient that if I am abie to overcome the deter- 
mination of blood to the mucous tissues the external redness will 
decrease. 

If it is desirable in any case after a scarification to stop the flow 
of blood, as I have occasionally found it to be, it may be easily 
done by pressing a large cotton probe saturated in a strong solu- 
tion of cocaine firmly against the wound. In preparing the 
nose for a cut I much prefer the local application of the cocaine 
with a cotton probe, to the use of the spray, because of the un- 
pleasant choking sensation that the latter sometimes produces 
when it reaches the throat. If no other purpose should be served 
than that of opening a way for a more thorough spraying of the 
deeper parts, scarification would be advisable when confined to 
the proper cases for its use. 





CHENOPODIUM ANTHELMINTICUM. 
By C. B. Macray, M.D., Pgorta, ILL. 


Under the above title we recognize an old friend, and as in this 
day of reputed progress old friends are hastily gotten rid of for 
the sake of scraping an acquaintance with some pretentious dude, 
so this once famous medicine is almost relegated to the shades, 
while new preparations “that please the children,” have taken its 
place; and yet for the expulsion of the round worm it has no 
superior, nor, in tact, equal. Unfortunately, the taste of the oil is 
not delicious, but may be rendered very much less disagreeable 
by various methods of combination. The old custom was to drop 
it upon sugar—say from eight to ten drops on lump sugar as one 
dose, and repeated nightly. 

It may, however, be given in small doses of castor oil or glyc- 
erin—say one-third of a teaspoonful with a few drops of essence 
of menth. pip. to conceal the offensive flavor. When dropped on 
sugar, it is well to add a drop or two of the menth. pip. ess. 
after the oil has been added to the sugar. 

In cases where children are particularly hard to manage, it is 
well to give a little sugar and peppermint as the first installment, 
and the sugar and chenpodium oil while the mint still tickles the 
palate. 

There can be no doubt that many of the pains and distresses of 
childhood are produced by the presence of the round worm in 
the bowels, stomach, or even esophagus, as they have been ejected 
from the mouth, and even from the nostrils. Cases are reported 
of complete strangulation caused by their forming a ball and 
occluding the larynx. 
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The round worm is sometimes present in the bowels of adults, 
especially females, and the reason therefor seems to be a debilitated 
condition of the general system, though it may be true, as alleged 
by some practitioners, that the presence of the worm gives rise 
to the sign of debility, from the annoyance to the nerves of the 
viscera, creating ravenous appetite and subsequent disgust for 
food. There is no doubt that reciprocal annoyance from ovaries 
to bowels, and vice versa, is often occuring in maidens, and a very 
reasonable belief it is that many menstrual troubles may be aided 
and abetted by agency of the same kind. My friend, Dr. Harris, 
of Groveland, tells of a “hardy” doctor who formerly made the 
Mackinaw woods echo with profanity, who, when called to see a 
youthful patient, invariably rendered his diagnosis “ 
worms,” and thereby made for himself a reputation that lingers. 
in the “timber” to this hour. 

It is said ‘a miss is as good as a mile,” but the converse is true— 
“a gooil guess is equal to a demonstration.” 

Let us not forget the old remedy, “Chenopodium” or ‘‘Goose 
Foot.”—Peoria Medical Monthly. 











Poisoning by Fowler’s Solution.—Dr. J. P. Walker, in 
Peoria Medical Monthly, writes: “ Mrs. D——’s child, aged about 
thirty months, climbed upon a chair and got an ounce vial from 
the cupboard containing Fowler’s Solution and syrp. simp. aa % 
fl. ounce, of which about two drachms had been used by the 
mother for chronic ague, of which the child drank all about two 
drachms. 

May 19, 1887-—Saw the child within thirty minutes after drink- 
ing it. Condition of patient, pulse 60, respiration 12, skin cold, 
bluish; perspiration in great drops over the body; pupils dilated 
to their full extent. 

Hot water, eggs and ipecac were given, and vomiting soon 
occurred. Hydrate sesquioxide ferrum was given as soon as could 
be made, in 30 grain doses, every twenty minutes. 

May 21.—Child rapidly convalescing. 

May 24.—All right now. 

Think the success of the case depended greatly upon the prompt 
assistance and help of my students, Messrs. McLemore and Payne. 


Bismuth for Sweating Feet.—M. Vieusse states that excess- 
ive sweating of the feet, under whatever form it appears, can be 
quickly and carefully conducted friction with subnitrate of bis- 
muth, and even in the few cases where this suppresses the abund- 
ant sweating only temporarily it still removes the fetidity which 
often accompanies the secretion. 


Stammering.—Dr. G. H.Treadgold, in AZedical World: “If 
Dr. O. Baum will instruct his patients to hold a piece of cork or 
any hard substance between the molar teeth while talking, so as 
to keep the lower jaw immovable, and tone up the nervous system, 
his patient will soon be rid of theirtrouble. Belladonna has some 
remedial properties in small doses.” 
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ABSTRACTS AND GLEANINGS. 


Intubation of the Larynx.—Doubtless you are all familiar 
with the instruments of Dr.O’Dwyer and the mode of using them, 
at least in theory, if not in practice. 

I will not occupy your time with a detailed description of the 
operation, but will call your attention to some particular points. 
It is necessary to have the child’s arms secured, and the best way 
is to fold a sheet lengthwise about a foot wide and wrap it around 
the body, binding the arms securely to its side. Some one holds 
the child, and another assistant holds the child’s head in the natu- 
ral position, not thrown back. ‘Che mouth-gag is now introduced 
between the teeth, and it may be necessary to have this held, as 
some children throw it out even when carefully placed. Yow 
then pass the index finger of the left hand over the tongue, hook 
up the epiglottis, and feel the opening of the larynx. The handle 
of the applicator should be held near the child’s sternum until the 
tube has reached the pharyngeal wall, when the handle is rapidly 
elevated and the tube directed downward and forward along the 
finger into the larynx. 1 believe it is better to pass the tube by the 
side of the finger instead of in front of it, as 1 formerly did, be- 
cause in young children the epiglottis is flaccid, and the end of 
the tube may push it down and prevent the introduction of the 
tube. I think this has happened to me. But when you reach the 
end of the finger, you pass the tube directly wader it, not over nor 
by the end of it. This is an important point. 

When the tube is removed, the extractor is introduced under 
the finger in exactly the same manner. If the tube has been in- 
serted into the larynx, respiration becomes easier. It is well to 
wait a minute or two before cutting the thread and withdrawing 
it, simply to be sure that the tube is in proper position. 

There are several modifications of the O’Dwyer tubes, but I 
have no personal knowledge of any of them. 

The relative value of tracheotomy and intubation as a means of 
saving life is shown by the following statistics : 

Dr. A. Jacobi, of New York, who probably has had a larger 
experience than any other physician or surgeon in this country, 
reports that in over 400 tracheotomies that he has performed, only 
about a total of 12 per cent. have recovered. 

Prof. Jacobi’s statistics are more favorable than the average re- 
sult, although I am aware that Drs. J. H. Ripley and Fred. Lange, 
of New York, report in 66 cases 334 per cent. of recoveries. 

Dr. Brush, the gentleman who first brought before the profes- 
sion Dr. O’Dwyer’s method, told me last February that he had in- 
tubated in eight cases, and all terminated fatally. 

In a letter received from Dr. O’Dwyer, written April 8th, he 
says: “I have practiced intubation of the larynx since the begin- 
ning of my experiments in 1880, in 134 cases of croup, mem- 
branous or diptheritic, with 26 recoveries. During the first three 
years of this time, or while using very imperfect forms ot tubes, 
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I had no recovery. I have operated in private practice now 69 
times, with 17 recoveries.” Thus it appears that Dr. O’Dwyer 
has had 19.4 per cent. of recoveries, including all of his cases, 
while in private practice, and since the use of his more perfect 
tubes, the recoveries have been 24.6 per cent. He also writes me 
that he has been called to operate upon five other cases of diph- 
theritic croup where he did not think it necessary, and the patients 
wecovered without any operation. 

Dr. Waxham reports ( Chicago Medical Fournal and Examiner, 
August, 1886,) that the record of recoveries in Chicago after 
‘tracheotomy has been 18.95 per cent., while that of intubation has 
ibeen 27.71 per cent. 

I have had four cases of intubation of the larynx, and although 
they all terminated fatally, there is no doubt in ray mind but that 
one of them would have recovered had the child’s mother obeyed 
the instructions given her, although the condition of the patient 
‘at the time of the introduction of the tube was very critical, and 
it was not expected that she could last long unless relief was af- 
forded her. Upon the introduction of the tube, relief was almost 
immediate, and the child continued to improve for three days, 
‘when she was suddenly seized with a severe paroxysm of cough- 
ing and strangling, caused, as I believe, by drinking a glass of 
‘water, and suddenly expired. 

In the other cases it was not expected, when the tubes were in- 
troduced, that recovery was possible, but in two of these cases the 
relief from the distressing dyspnoea was more than sufficient to 
justify the operation, and the parents of the children so expressed 
themselves. : 

In one case I was obliged to use too small a tube, the proper 
size being in the throat of another child at the time. The tube 
~was coughed up and re-inserted three times without any apparent 
anjury to the child. 

It being true that the percentage of recoveries is greater from 
antubation than tracheotomy, and certainly there can be no doubt 
mpon this point, it is much the preferable operation of the two. 
Anything which saves the life of a patient, or any procedure 
~wihick saves more lives than another, is the proper one to adopt. 

But besides the more favorable results, there are many other 
reasons Which recommend intubation over tracheotomy. 

‘Chief among these are that there is no objection upon the part 
of the parents, or, at least, but little; and after it has been pro- 
posed and explained, the parents the..selves usually ask for the 
introduction of the tube, if for any reason it be delayed. 

In most cases, after the operation the relief is marvelous. Phy- 
sicians of many years’ experience say that they have never seen 
anythimg like it. The child usually expresses himself as greatly 
relieved, and in one case which I had, the patient said, soon after 
the introduction of the tube, ‘*‘ You are good doctors, to make me 
feel so much better.” 

If the child dies, there is no regret upon the part of the physi- 
«ian or friends that the operation was performed; usually only 
feelings of gratitude that the sufferings of the little patient have 
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been so greatly relieved, even.if his life has not been saved. Cer- 
tainly, if the operation did no more than to relieve the terrible 
sufferings of the patient, it would, in my mind, be sufficient to 
fully commend it. 

The tube is worn vithout much irritation, and expectoration 
occurs more readily than through the tube used in tracheotomy. 
The air that enters the lu: gs through the tube is warm and moist 
from its course through the upper air passages, and bronchitis or 
pneumonia is not as likely to occur as it is after tracheotomy. 

In intubation, the operation is bloodless, and there is no open 
wound, which in itself may be a source of danger. It is more 
quickly performed. and with less danger than tracheotomy. It 
the patient recovers, convalescence is more rapid, the patient usu- 
ally regaining the use of his voice in seven to ten days after the 
removal of the tube. Still another advantage is that the patient 
does not need the constant care of the surgeon or some skilled 
person, as in tracheotomy. 

Although there are many reasons to recommend intubation, 
there are, as with everything else, several objections to it. One of 
these is the difficulty of introducing the tube, which in some cases, 
it must be confessed, is great ; vet, a sufficient amount of practice 
upon the cadaver, and a reasonable amount of dexterity. combined 
with coolness, there is usually no serious difficulty in the opera- 
tion. If it is difficult. it is not a sufficient reason to prevent all 
being done to relieve the patient that 1s possible. Another objec- 
tion is the inability of some patients to swallow liquids ; all can 
swallow solids and semi-solids without difficulty, and most pa- 
tients can swailow liquids after a little practice without much 
trouble, if the nurse is careful to give it to them, at first, while 
lying on the side. In some cases the epiglottis does not seem to 
close over the tube, and then the child is unable to swallow liquids 
without coughing, indicating that some of the liquid has passed 
through the tube, and hence the dangers of lung complications 
are increased. Dr. O’Dwver told me. if I understood him cor- 
rectly, that he did not think there was much, if any, danger of 
any fluid passing through the tube in any case; that he considers 
it safe to let a child drink a reasonable quantity of liquid if he 
wishes it. fis experience is vastly greater than mine, yet I can- 
not but believe that the first case I had would have recovered if 
she had not been allowed to drink all she wished. This patient 
was doing very well, had greatly improved, and presented every 
indication of recoverv. She could not, however, swallow liquids 
without coughing, unless she lay on her side, and took only a tea- 
spoonful at a time. 

Contrary to strict orders, the mother gave the patient a tum- 
blerful of water, which she drank. She immediately had a vio- 
lent fit of coughing and strangling, and in less than thirty minutes 
was dead. 

Unfortunately, croup appears to occur more frequently in fami- 
lies where the parent- are not remarkable for intelligence, or par- 
ticular to follow closely the advice of the physician, and the care 
and attention which the patients receive is none of the best. Af- 
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ter intubation the relief is usually so great that it is often very 
difficult to convince the friends that the child is still very ill; that 
you have only given it one more opportunity to get well—that it 
is yet suffering from a very grave disease, with the chances of re- 
covery much against it. They are so please.l with the changed 
condition of the sufferer, who a tew moments ago was on the 
verge of suffocation, that they cannot believe what you tell them, 
hence the patient does not receive the care and attention which 
he should. When we can have an intelligent nurse—one who 


will carefully attend to the administration or non-administration of' 


food and drinks, and conscientiously carry out our instructions— 
and when the operation can be performed dexterously by the 
physician, I believe the recoveries from intubation will be much 
greater than at present reported, ard the operation come into more 
frequent use.—Dr. Ingraham in Buffalo Medical Faurnal. 


Vesical Calculi and the Different Methods Employed 
for Their Removal.—Dr. A. Vandeveer, of Albany, New York, 
at American Surgical Association. read a paper on the above. 

The essay was mainly made up of detailed histories of forty- 
one cases upon which he had operated. Reterring to supra-pubic 
lithotomy, the author said he thought the operation would finally 
be limited to cases of large and, in some instances, of sacculated 
stone, and where, in male adults, there was chronic cystitis. On 
anatomical grounds the supra-pubic method is much simpler in 
the youth, because of the bladder being much higher in the pel- 
vis at this time of life. He did not think that we would get from 
it as large percentage of recoveries. In the tables he had collect- 
ed, embracing one hundred and forty-two cases in adults, the mor- 
tality was twenty-two per cent., and in one hundred and thirteen 
cases, in children under fifteen years, the mortality was a little 
over ten per cent. 

He preferred litholapaxy where the stone is of moderate size, 
and said that, contrary to the teachings of a few years back, the 
operation can be safely done in young male children if proper in- 
struments are used. He thought rapid dilitation of the urethra or 
supra-pubic lithotomy in girls would be sufficient. In adult wo- 
men he would add in certain cases vaginal lithotomy. 

Dr. W. T. Briggs, of Nashville, Tenn., opened the discussion 
of these several papers with the remark that he did not agree 
with one of the essayists, who predicted the time would come 
when the high operation and litholapaxy would be the only pro- 
cedures adopted for the removal of stone. He fully agreed that 
in stones of great size, or in certain deformities of the pelvis and 
lower extremities, the supra-pubic method would at times be the 
best. He was unable to see, however, why in stones of medium 
size the perineal operation should be abandoned. He thought the 
best operation was that through the median line. The resistance 
which is usually met with at the neck of the bladder, he had 
found to be easily overcome by a lateral incision of three lines on 
each side of the prostate, when with gradual dilatation the open- 
ing can be enlarged sufficiently to allow the removal of any stone 
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that should be removed through the perineum. He saw noreason 
why, after the bladder had been opened by this method and the. 
stone found unusually large, it should not be crushed by the in- 
struments in use for that purpose. He thought the operation done 
in the manner he had described, would give a smaller death-rate 
than litholapaxy. His first seventy-four cases all recovered. He 
then had two deaths in succession. In one, a pelvic abcess, and 
in the other, a very bad state of general health complicated the 
case. He then cut forty-six cases with but one death, this case 
dying three months after the operation, with general tuberculosis, 
the wound never having united. 

Dr. D. Hayes Agnew, of Philadelphia, said we should not com- 
mit ourselves positively to any single operation. Heregarded the 
median operation as safest of all procedures for the removal of 
calculi of ordinary size. He thought the only mischief likely to 
follow here was in extracting the stone, and this he felt could be 
avoided by nicking the neck of the bladder, which could then be 
distended to any desired amount. When the stone proves unduly 
large, the incision may be extended on either side of the prostate. 
He was very sure that drainage could be more readily effected in 
this than in the high operation. He agreed that in cases of large 
stone the high operation was best. 

Dr. D. W. Yandell, of Louisville, Ky., remarked : 1 regret not 
having heard the early part of the discussion, for just at this time 
the subject is of special interest, and what is said of it here will 
have much weight when the evidence is finally summed up. I 
concur in large part with my distinguished friend on my left (Dr. 
Agnew). Although I was not present when Dr. Briggs made 
his remarks, I know pretty well what he said, for I know person- 
ally of his great success with the perineal operation. My own 
experience with three operations, lithotomy, lithotrity, and lithola- 
paxy reaches 106 cases: 92 by the perineum, 8 by lithotrity, and 
6 by litholapaxy. I have never done supra-pubic lithotomy, and 
have seen it done but twice. On neither of these occasions, 
though the operation was done on both by exceedingly clever sur- 
geons, did it impress me as being superior to either the lateral or 
bilateral method. It did not seem so easy of execution ; it clearly 
required more time. And if injury to the virile powers of the pa- 
tient is not considered, I am unable to see wherein it is safer. 
And to-day, with all the reports of successes both at home and 
abroad, and in spite of the very positive statements of the able 
men here who have advocated the procedure, I still see no suffi- 
cient reason why, in stones of ordinary size and character, I should 
abandon the methods I have hitherto followed. They have cer- 
tainly seemed to me altogether sufficient. Seven per cent. only 
of my lithotomies ended fatally, and one of these cases died from 
€rysipelas, and another from surgical kidney. It is true that most 
of the subjects were young persons, but still I had a due propor- 
tion among old men. In none of them was there a return of the 
stone. I have been less fortunate in this latter respect with both 
crushing operations, for I had two returns of stone in my eight 
lithotrities, and two ditto in the six Bigelows. I take it, however, 
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that the four double operations were made necessary by the want 


of skill and experience on my part, rather than through any de- 
fect in the procedures themselves. I was no more successful than 
Dr. Vandeveer in the extraction of all the deéris, and certainly, 
in the report he has just read, he has shown himself a capable 
man with both knife and lithotrite. To my mind the question is 
still sb judice, and must remain so until much more evidence has 
been accumulated. When calculi are too large to be taken out 
through the perineum. they should certainly be removed by open- 
ing the bladder at its fundus, and the procedure is clearly a sate 
one. When calculi are of suitable size and in suitable subjects 
they shou!d, I think, certainly be crushed. When they are too 
hard to be crushed, the surgeon may choose between cutting 
above or below the pubes. And the choice is necessarily gov- 
erned by many circumstances, none of which I need enumerate 
here. I will close with the remark that no one procedure for ex- 
tracting stone from the bladder is applicable to all cases, and we 
should congratulate ourselves, therefore, that we possess so many 
means for accomplishing that purpo-e. 

Dr. John B. Roberts, of Philadelphia, said : The high operation 
is certain to play a very important part in the future surgery of 
the bladder. It unquestionably permitted a much freer explora- 
tion of the bladder than when this organ was opened through the 
perineum, and he also thought that where the surgeon had no ex- 
perience with either of the cutting operations, the supra-pubic 
method would prove the safest. He did not agree with Dr. Pack- 
ard’s suggestion in regard to treating retention of urine from 
stricture by supra-pubic cystotomy. He thought that long and 
persi-tent effort should be made by the surgeon to introduce a fili- 
form bougie into the bladder, by which the urine in due time 
would drain away. Failing in this, simple aspiration above the 
pubes, which is both a safe and simple procedure, repeated at in- 
tervals for a few days, will almost always secure in a short time 
sufficient patency of the urethra for the introduction of instru- 
ments. 

Dr. J. Michael, of Baltimore, agreed with the previous speakers 
as to the advisability ot the supra-pubic operation for exploration, 
also in exceptional cases of foreign bodies in the bladder, and in 
certain cases of extreme prostatic enlargement. He thought, 
however, with Dr. Roberts, that in retention of urine due to ordi- 
nary stricture or prostatic disease, aspiration of the bladder was 
all that was needed.— American Practioner and News. 


Dr. Bergeon’s Method of Treating Consumption by 
Means of Gaseous Enemata.—Dr. Byron H. Daggett, of But- 
falo, N. Y., read the following at the annual meeting of the Alum- 
ni Association, Medical Department, Niagara University, April 
12th, 1887 : 

Being urged to carry out the treatment of pulmonary consump- 
tion as inaugurated by Prof. Bergeon, of France, and not having 
the apparatus for so doing, I attempted from a meagre description 
of the proposed method to extemporize an apparatus for fulfilling 
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its indications. Messrs. Howell & Son kindly charged some of 
their so-called soda water bottles with carbonic dioxide. This- 
carbonic gas bottle was connected by a rubber tube with a Wolff 
bottle containing nearly a quart of water saturated with hydrogem 
sulphide, and the Wolff bottle was again connected with a rubber 
bag having a stop-cock. Pressing upon the lever of the carbonic 
gas bottle, carrying with it the sulphuretted hydrogen into the 
bag, and when the bag is filled the stop-cock is turned and a rec- 
tal nozzle is introduced into the disconnected tube. The remedy 
is then ready for use, and is readily carried to the bedside of the 
patient. An objection made to this manner of generating and 
using the gas is that too much hydrogen sulphide may be used. 
My limited experience does not corroborate this view. I have 
found no ill effects from it, but, upon the other hand, my patients. 
have soon noticed when the sulphurous water was depleted so as. 
not to furnish the full complement of svlphurous gas, and would 
say, ‘It is not as strong as before and does not do as much good.” 
Another objection has been made; that the bags would soon be 
destroyed. So far, I have not had any such trouble. This modi- 
fication of the process certainly renders the treatment of patients 
much more convenient. 

In 1882, Dr. Bergeon inaugurated the treatment of pulmonary 
consumption by gaseous enemata of carbon dioxide and hydrogen 
sulphide combined, and in July, 1886, reported wonderful results, 
so that this subject is attracting widespread attention. 

Bernard demonstrated, in 1857, that toxic and medicinal agents 
introduced into the intestinal canal were taken up by the venous 
system, carried through the portal system, the liver, the hepatic 
veins and the lungs, and were eliminated by the liver and carried 
off by the bile, or. if volatile, were exhaled by the lungs. In 
these ways they were prevented from entering the arterial circu- 
lation. 

He also demonstrated that hydrogen sulphide could be safely 
injected into the veins and rectum of adog. Dr. Bergeon, experi- 
menting upon animals, found that injecting preparations of chlo- 
rine, ammonia, ether, turpentine and bromine into the rectum 
caused violent inflammation. 

He introduced a mixture of carbon dioxide and hydrogen sul- 
phide, and learned that this combination was well borne, if free 
from atmosperic air. Reasoning from these premises and know- 
ing that sulphur is an antiseptic as well as a microcide, he insti- 
tuted the treatment of pulmonary maladies by gaseous enemata. 
He reported over two hundred cases treated in this way, and some 
of them he considers cured. 

Dr. Cohen, ot Philadelphia, says: “All reported cases show 
rapid amelioration of all suppurative phenomena ; marked diminu- 
tion of cough, expectoration, dyspeena and night sweats being 
noted within two or three days.” 

In some of his own cases, there was a similar prompt improve- 
ment, but not in all, although they have all done well with one 
exception ; some were very pronounced cases, and there was no 
hope in the more familiar methods ot treatment. Dr. Bruen, after 
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‘several weeks’ treatment of cases in the various stages of the dis- 
ease, summarizes as follows : 

“Tn nearly all cases, lasting effects have been sec ired in the re- 
duction of temperature, suspension of night sweats, lessened 
cough and expectoration, and in some all physical signs of bron- 
chial catarrh are abolished. 

“The amount of gas introduced has been from three quarts to 
a gallon at each injection, taking from fifteen to thirty minutes. 

“ Injections were given twice daily in most cases. 

“No injurious effects were observed. 

“Effects were negative in only one case. 

“ The ultimate value of the treatment can only be established 
by time. 

“The mode of action would seem to be antiseptic, and by re- 
ducing suppuration, consequent relief of serious symptoms, per- 
mitting the patient to gain by food, exercise and general treat- 
ment. ; 

“Thus far the gas appears to be a valuable therapeutic agent, 
rather than a curative plan of treatment.” 

In this, Bruen appears to differ with Bergeon who, after tour 
years’ experience, reports specifically, and in detail, individual 
cases who are well and who present no symptoms of the disease, 
and whom the doctor regards as cured. 

My experience in cases in the past ten days coincides with these 
reports in this : there is marked amelioration of all the symptoms. 
In the first case, Mr. W., a severe diarrhoea ceased after beginning 
this treatment. Pulse rate was reduced from 140 to go in three 
days, respirations from 40 to 24. The sputa became thinner and 
colored yellowish. There was marked relief to the pain and con- 
stringency of the chest. One case reports a cold sweat, followed 
by a severe chill, the third night after beginning the treatment. 
With this exception, there has been no night sweats since the 
second night. My patients lose the hectic flush and look pale. 
The chill referred to I attributed to the treatment, in part at least, 
as I had pushed the remedy beyond the regulation amount. In 
administering the gas, I have noticed that there will bea complete 
stasis for three or four minutes, and suddenly the bag will rapidly 
subside with a gurgling noise; this brings on colic, and the gas 
should be turned off until the distension of the abdomen subsides, 
which will be three or four minutes more. I have administered 
from three to six quarts once and twice per day, as I found it con- 
venient. My patients send for the bags after three or four treat- 
ments, and administer it themselves, at their own pleasure. My 
experience is too brief and limited to warrant me in formulating 
deductions of any results except temporary relief. 

This method of Bergeon opens a vast field for investigation, 
and another avenue for reaching and. we trust, successfully com- 
batting, lung as well as other visceral maladies Buffalo Medical 
and Surgical Fournal. 


The Cure of Boils by Injection.—”)r. Bidder described, at a 
recent meeting of the Berlin Medical Society, a new method of 
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treating furuncles by parenchymatous injections of carbolic acid. 
If the boil is a small one, he gives one injection of a few drops ot 
a solution of carbolic acid (2 per cent.); if it is of medium size, 
two injections are given, the half of the whole of a Pravaz syr- 
ingeful of the solution being used on each occasion. In the case 
of large furuncles, for example, half the size of a man’s hand, 
Dr. Bidder injects, at four different spots, the contents of four 
Pravaz syringes half or wholly filled with a solution of 2 per cent. 
of carbolic acid. These injections are given only once. This- 
treatment is strikingly successful. There is some smarting at 
the seat of injection at first, but the pain soon disappears, and 
the next day there is a marked improvement in the patient’s con- 
dition. The inflammatory swelling subsides very quickly, and in 
eight or ten days even the largest furuncle is dispersed. By this 
plan no unsightly scars are left, a circumstance which in many 
cases is of considerable importance. The success of the treat- 
ment is probably to be accounted for by the fact that either the 
microbes which cause the disease are killed or the medium in 
which they flourish is destroyed.— Fx. 


Antifebrin.—Of all the modern antipyretics, antifebrin appears 
to take the lead, and will without doubt replace quinine, thallin, 
kairin, and even antipyrin. We make the following excerpts from 
Professor Wm. Osler’s excellent article published in the Zhera- 
peutic Gazette: “Antifebrin is known chemically as acetamide or 
acetanilide. It is a neutral body, and in this respect it differs from 
all other antipyretics, which are either phenols, like salicylic acid 
and resorcin, or bases of the chinoline series, as thallin, antipyrin, 
and quinine. It is a white crystalline powder, insoluble in cold 
water, but readily dissolving in hot water or alcoholic solutions. 
The taste is not unpleasant. The dose is from § to 12 grains. In 
large amounts it is not poisonous, though it is not advisable to ex- 
ceed 30 grains in the day. Usually 8 grains will be found an 
effective dose. It is conveniently given in spirits and water, or in 
whisky, or, for children, in warm sweetened water. 

“For brevity, the effects of the drug may be noted under the 
following heads: 

1. Reduction of Temperature.— This is the marked and char- 
acteristic action, beginning usually within an hour. In eighteen 
administrations the fall was over 2° in this time; in three instances 
a fall of 3°; on two occasions a fall of 4°. In thirteen instances 
the temperature was reduced 4° in two hours; in sixteen admin- 
istrations 3°; and on four occasions 5°. 

“The greatest drop within this time was in case XXIV, in 
which the fall was 6 2-5°. The greatest reduction was in the fol- 
lowing: Case I, 8° in five hours; case X, 6 3-5° in five and one- 
half hours; case XVIII, 7 3-5° in two and one-half hours; case 
XX, 7° in seven hours; case XIX, 7 3-5° in ten hours. 

“In the erysipelas cases the action was in each instance most 
decided. 

“Tn phthisis, with high fever, the drug was usually given in a 
single powder of 8 grains, when the temperature was above 103°, 
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but in three cases the plan was tried of giving 4 grains four or 
five times a day. This did not seem very successful, and the 
patients did not feel so comfortable as with the single dose. 

“In a remarkable case of quartan ague, antifebrin in 8- grain 
doses given before or during the paroxysm seemed to be without 
effect. One curious circumstance, however, is worth mentioning. 
The lad had always with the fever the most intense general urti- 
caria, which the antifebrin seemed to prevent, much to the patient’s 
comfort. 

2. Action on the Circulatory System.—“ Usually with the reduc- 
tion of the fever the pulse would fall, and a drop of 20 or 30 in 
two or three hours was frequently noted. Thus in case II, with 
a pulse-rate of 112 per minute, aad the temperature at 105°, the 
pulse fell to 84 in four hours. In another case the pulse fell from 
130 to 90 in four hours. A marked increase in the pulse-tension 
was observed in several cases. Even with a rapid fall of from 5° to 
7° in two or three hours, there was no evidence of heart weak- 
ness. Slight cyanosis, which is mentioned by one or two German 
writers, did not occur in any instance. 

3. Sweating. —“As with thallin and antipyrin, the action of 
antifebrin is almost invariably accompanied with profuse perspira- 
tion, which is often the first effectof the drug. Repeatedly I have 
seen the forehead beaded with sweat half an hour after the giving 
of 8 grains. This is sometimes a most unpleasant feature in the 
employment of the drug, and is the only one of which the patients 
have complained. In several instances the drug was combined 
with atropine. but without much effect. It does not seem to in- 
crease the night sweats in case of phthisis; indeed, under its use 
one patient, who sweated much with the afternoon dose, had 
drier and, in consequence, more comfortable nights. In the severe 
typhoid case already referred to, I stopped its use. as the sweating 
seemed to weaken the patient. 

4. On the Urine.— The only change noticed was a marked in- 
crease in the amount in some of the cases. This is probably a 
direct result of the increased arterial tension. 

5. “The effect on the general condition seemed usua'ly benefi- 
cial. A quiet sleep often followed an hour or so after its adminis- 
tration. The phthisical patients expressed themselves more posi- 
tivelv than others in this matter. 

“ There were none of the disagreeable eftects which we some- 
times see follow the use of antipyrin and thallin. There was no 
instance of vomiting; and, with the exception of case IV, there 
was no Shivering or chilliness, such as is common after antipyrin. 

“These limited observations confirm those of Cahn and Hepp, 
and others, and I think that we have in antifebrine a prompt and 
powerful antifebrile agent, easy to take, and free from unpleasant 
effects It has the advantage also of cheapness. Merck’s article, 
which I have used, is only 60 cents an ounce, wholesale.— ational 
Druggist. 


Water for Babies.—Dr. Touissaint, in an article in the Union 
Medicale de Canada, calls attention to the fact that milk does not 
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satisfy the thirst of babies. It appeases hunger, but it frequently 
intensifies thirst, and the author maintains that it is this very thirst 
that causes healthy children, raised altogether at the breast, to cry 
so frequently and so violently. We have seen peevish, fretful in- 
fants, upon whom all the arts of the nurse and mother had in vain 
been tried without eliciting a smile, suddenly brighten up at the 
sight of water, reach eagerly for it, and on obtaining a drink, go 
off to sleep calmly and contentedly. We quite agree with Dr. 
Touissaint when he declares that many cases of infantile indiges- 
tion would be benefitted or cured by giving the little patients a 
regular supply of water.— St. Louis Medicaland Surgical Fournal. 


[Right ; you hit the nail on the head, sure.—Ep. Recorp. | 


The Cure of Epilepsy.—In the January number of the Adien- 
ist and Neurologist, the reporter maintains the curability of epi- 
lepsy on the following conditions : 

No epileptic can be cured who persists in the use of tobacco, 
alcohol or other depressing aarcotic, or vicious habit, or who does 
not give up coffee and tea and learn to use milk and a minimum 
of animal food, or to use tea and coffee but very sparingly in the 
forepart of the day only. 

He must have secured to him the habit of sleeping abundantly 
and quietly, and avoid all sources of passionate outbursts. 

His bowels sho:.ld ke kept uniformly regular on a laxative pill, 
containing aloin, colocynth and rhubarb extract, or blue mass, as. 
indicated at night, with an eighth of a grain of extract of bella- 
donna and a fourth of a grain of extract of conium. 

The indications for the successful management of epilepsia are 
to put the general and whole glandular system in physiological 
working order, remove all sources of eccentric nerve irritation, 
and duly tranquilize and reconstruct the irritable cerebral centres, 
keeping up the treatment till all tendency to psychical or motor 
explosion in the cerebral centres disappears, if it takes a lifetime 
to do it. 

The cephalic galvanization should be employed at least three 
times a week, with a descending and labile current, until improve- 
ment in the cerebral nerve-tone is accomplished and confirmed. 
Ordinarily a four to six cell current from a simple McIntosh bat- 
tery will suffice. 

He considers skillfully employed cephalic galvanization a most 
essential remedy for the permanent cure of epilepsia, notwith- 
standing it has been disparaged by those who ought better to un- 
derstand its use and powers before condemning it. The same is. 
true in his experience with its use in chorea, and all central neuro- 
pathia in which morbid irritability and a tendency to “exp'osive ” 
cell action—motor or psychical, as in active mania, the paroxysms 
of hysteria, tetanus and hydrophobia. He sums up the matter as. 
follows : 

When the cure of epilepsy is possible by medical means, and it 
is often possible to cure this disease if we treat it properly, it is 
necessary in every case to adopt a plan, which consists of— 
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1. A judicious combination of cerebral reconstructives, con- 
servators and tranquilizers of nerve-force and regulators of ex- 
plosive action, epilepsy being a discharging lesion—the brain of 
an epileptic expending its accumulated psychical and motor force 
during a paroxysm, much asa spring and pendulum clock expands 
its power by suddenly running down all at once, whenever the 
pendulum or regulating (“inhibitory force”) is removed. 

2. The control of the cerebral vasomotor system through per- 
sistent galvanizations (never faradizations). The galvanizations 
of epilepsy are with us, in some cases, an everyday affair (so to 
speak) for several months—short seances, but long continued 
treatments. 

3. The regulation of all the patient’s habits, moral, social, psy- 
chical and physical ; as much so as if he were a patient in the in- 
sane asylum. 

To do this, the patient must be studied and treated daily for 
a while, and must be as well understood by the physician as a case 
of pneumonia or typhoid. 

We cure epilepsy in this way—not always, but quite often— 
often enough to satisfy us well for our pains— Weekly Medical 
Review. 


Treatment of Certain forms of Vomiting.—There are few 
disorders which cause more discomfort and distress than those 
accompanied with incessant attacks of vomiting; there are few 
disorders which try more the patience and the skill of the practi- 
tioner. Dr. F P. Atkison gives us in the Practitioner (for Nov., 
1886,) a number of points which may prove useful in relieving 
certain forms of obstinate vomiting. 

In case of simple bilious vomiting he states that a mixture con- 
taining 15 minims of solution of potassium and 4 of laudanum 
administered every four hours acts like a charm, and he asserts 
that in no uncomplicated cases will there be any vomiting after 
two or three doses. For the vomiting of pregnancy he suggested 
a little milk and tea, with a small piece of bread and butter or 
biscuit, immediate'y before rising in the morning, and a biscuit or 
two at various intervals throughout the day, whenever there is a 
feeling of emptiness. In vomiting from ulceration of the stomach 
as much rest as possible. This may be accomplished by giving 
very small quantities of peptonized milk or koumiss at short in- 
tervals; thus a teaspoonful of the above may be mixed with cold 
water and given every four hours. Dr. Atkison further recom- 
mends that the body should be oiled night and morning to help 
nutrition, and covered with warm clothing to prevent cold. Later 
on, when the pain has almost subsided, various simple foods may 
be allowed. When the vomiting is very urgent, of course the 
stomach should be given entire rest, and peptonized meat enemata 
should be administered. 

In the vomiting which occurs in infants brought up by hand, 
the most frequent cause is found in their inability to digest the 
casein of the milk. In such cases it is advisable to use one of the 
many peptonizing powders now on the market, or the following 
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may be given: Two tablespoonsful of whey, 2 tablespoonsful of 
water, ar.d one of cream; if there be some diarrhea, a little meat 
juice may be given three or four times daily, while the body 
should be oiled night and morning.— Zechauics. 


Medicinal Eruptions.—The list of drugs capable, when 
taken internally, of exhibiting an impression upon the skin, has 
grown in numerical proportions within a few years past. Arsenic 
and belladonna and iodide of potassium no longer share the honor 
ot being the chief eruptive disturbers of the system. Chloral 
and opium, digitalis, quinine, salicylic acid, carbolic acid, copaiba, 
mercury, bromide of potassium, turpentine, and a number of 
other agents, of dissimilar therapeutic efficacy, claim anal gous 
properties. How much longer the list will become, under the 
future investigations of the dermatologists, time will alone de- 
termine. It may well be questioned whether many of the cutane- 
ous diseases with which the general practitioner and even the 
specialist have been embarrassed, have not frequently been the 
effects of remedies already administered, rather than original 
morbid affections ascribable to other causes. How many of the 
diseases of the skin under daily observation, even in these ad- 
vanced times, may not be due to the ingestion of iodide of pctas- 
s um, digitalis, or some other remedy, struggling to make itself 
publicly apparent on the surface of the body! Would it not be 
as well for the menders or amenders of the nomenclature of cu- 
taneous diseases to inquire, before coining new names for strange 
affections, whether the eruption may not be due to the influence 
of some such potent remedy? We remember, some time since, 
noting a suggestion made by one of our contemporaries as to the 
evil consequences to be apprehended if two unprincipled mem- 
bers of the profession should act in collusion, one of them dispens- 
ing in his practice medicines which, if perseveringly administered, 
would certainly produce decided cataneous manifestations; the 
other a specialist in skin diseases, who would follow his co-con- 
spirator after an interval of a few brief weeks, the time being 
graduated to the exigency of the case, and administer the remedy 
exactly suited to the erythema or other exanthem with which the 
patient might be afflicted. Seriously, however, it seems to be 
well established that a number of eruptions of varied character 
may appear, consequent upon the employment of quinine. The 
practitioner cannot be too careful in forming a proper diagnosis 
in these cases, so that he may avoid perseverance in a medicinal 
agent which would only tend to aggravate the existing morbid 
condition and the special determination to the skin.— College and 
Clinical Record. 


The Last Treatment of Phthisis.—The very latest treat- 
ment of phthisis is by large doses of tannin. Scarcely had we 
begun to grasp the details of the medicated gaseous enemata pro- 
cess, as practiced in the French hospitals, before Drs. Arthaud 
and Raymond announce something simpler and better. We 
learn from the Paris letter to the British Medical Journal, that 
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these gentlemen began experimenting on rabbits, in order to find 
some substance that would render them non-susceptible to inocu- 
lations of tuberculous matter. They obtained some very remark- 
able resulis from tannin. 

“Six rabbits were treated tor a month with doses of tannin, 
varying from seven and one-half to fifteen grains; after two suc: 
cessive inoculations, one with lung-tissue from a patient who had 
died of acute tuberculosis, the other with miliary tubercle from a 
hospital patient—no trace of infection was observed, while the 
three rabbitts, to which tannin had not been given, succumbed in 
consequence of inoculations with the same material. These ex- 
periments suggested a mode of treatment which has been adopted 
with excellent results in over fifty cases. Tannin was given in 
doses of 30 to 60 grains a day, and the improvement was visible 
at the end of a fortnight, the patients had increased in weight, and 
no relapse occurred. Jn cases of acute tuberculosis, both in chil- 
dren and adults, it sometimes happens that the symptoms appears 
less favorable; but at the end of a week or a fortnighi, the patient’s 
condition improves, even when fatal results have been feared. 
From these experiments the following conclusions may be drawn: 

1. The tannin is preferable to sulphide of carbon or iodoform 
in the treatment of tuberculosis. 

2. That animals submitted to this treatment for a month offer 
great resistance to the action of tubercular virus.’—Southwestern 


Medical Gazette. 


Treament of Sciatica.—Dr. J.T. Metcalf says: “‘ Some months 
ago I got my druggist to make tablet-triturates, each of which 
contain three drops of the following mixture: 


R. Tincture of aconite root........ vite bboeid 
Tincture of seeds of Colchicum. . ies te 
mcture OF, DOTOGONNA. 06.55 fc eieie ck wius 
Tincture actea racemosa....... ..-Equal parts by volume. 


Of these I give one every four, six or eight hours, according to 
the necessity of the case, It takes not long toimpress the system, 
especially with the aconite, nor does it as a rule, require more 
than three days to make the patient so firmly believe in its efficacy 
that he has no need of persuasion to insure its continuance until 
complete relief. 

In neuralgia of the axillary and brachial nerves, it has proved 
quite as efficacious as in that of the great crural branch.’ —Boston 


Mcdical and Surgical Journal. 


Treatment of Sciatica.—Dr. Metcall, of New York. says that 
no prescription for sciatica has ever equaled in efficiency the fol- 
lowing: R. Tinct. aconit. rad, tinct. colchic. sem.. tinc. bella- 
donna, aa 3 j. M. Sig. Dose, 6 drops every six hours. He also 
uses triturate tablets, each containing thre drops of the following: 
‘Tincture of aconite root, tincture of aconite root, tincture ot seeds 
of colchicum, tincture of belladonna, tincture of actea racemosa— 
equal parts by volume. Dose, one every four to eight hours.— 
SFournal of American Medical Association. 
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SCIENTIFIC ITEMS. 


Hypnotism.—A series of the most extraordinary experiments 
in hypnotism, made, under the direction of Dr. Charcot, by his 
assistant, Dr. Babinski, of the Salpetriere Hospital, surpass all 
hitherto conceived possibilities in medical science and cause a 
profound sensation in Parisian society. These experiments prove 
as pertectly practicable the transmission by magnetism from one 
person to another of ceitain nervous phenomena, such as dumb- 
ness, paralysis of the legs and arms, violent pains and coxalgia, 
and the final elimination of the evil from the original sufferer. 
These cures seem at first sight to be nothing short of miracles. 
As many fantastic and more or less exaggerated accounts ot these 
experiments have appeared in the Parisian papers, I resolved to 
go at once to the fountain head authority, and called upon the 
famous Dr. Charcot himself at his magnificent mansion, on the 
Boulevard Saint-Germain.— American Analyst. 





An Incandescent Gas-Lamp.—A novel lamp, which seems 
to combine in a measure the advantages of both gas and electrici- 
ty, was invented some months ago by Dr. Auer von Welsbach, of 
Vienna. Its construction is very simple, consisting of a common 
Bunsen gas-lamp, in which is burnt a mixture of gas and air. 
This produces a very hot non-luminous flame ; but, by introducing 
into it a sort of network of mineral matter, it become incandes- 
cent, giving a bluish-white light, which is perfectly steady, and 
free from smoke. : 

The composition of this incandescent network is in part a se- 
cret; but the inventor claims that it is prepared by soaking a piece 
of coarsely woven cloth in a solution of the salts of zirconium, 
lanthanum, and yttrium. When this clothis exposed to the flame, 
all the organic matter is consumed, leaving the oxides of the 
above-mentioned metals, which preserve the original form of the 
cloth. These, when heated, shine with a brill ant light, simi ar to 
the familiar calcium light, though less powerful. 

The network tubes—or hoods, as the inventor calls them, only 
cost about a cent apiece, and will last for a thousand hours. It is 
claimed that the amount of gas burned is diminished one-half, 
with the same light-giving power; but practical trials will be 
needed to determine this. lf the composition of the incandescent 
“‘hoods” has been.given correctly by the inventor, an important 
practical use will have been found for some rather rare metals, 
which have hitherto been only of theoretical interest— Popular 
Science News. 


Exhibition of Lighting-Apparatus.—At a lecture recently 
delivered before the students of Boston University, there were ex- 
hibited, according to the press reports, the Persian pastilles of 
saturated sandstone, looking like cigars in candlesticks; the hol- 
low soapstone filled with lard and wick, to give light in arctic 















































ees 


tar Ait iene abn. 











340 SOUTHERN MEDICAL RECORD. 


lands, where half a year is wrapped in dusk; the tiny pyx lamps, 
worn in the belts of monks during their midnight vigils, centuries 
ago; the skulls of animals, which formed the designs for lamps in 
ruder ages; the gorgeous ecclesiastical candlestick; Florentine 
blendings of art and utility; quaint-looking lamps, that served the 
fathers and mothers of New England in colonial days; and the 
whale-oil and naptha lamps, beside which the good wives for gen- 
erations did the family needlework and spinning. There, also, 
stood that modest object, the sperm candle, which is still looked 
up to as the unit of estimate in photometric work; the wax can- 
dle, which holds yet a high place on the altar and in the home; 
and all the modern devices of the arc and incandescent appliances 
of electricity which have come to us like a luminous progeny from 
the brains of Davy and Faraday. 

“Tf you were to ask me,” said the lecturer, as he touched a tiny 
earthen lamp with a rude wick hanging from it; “if you were to 
ask me who lit this lamp last, I think I could hardly tell you, be- 
cause it was last used in the buried city of Pompeii, two thousand 
years ago.— Popular Science News. 


A Gas Locomotive.—In Melbourne, Victoria, says the Your- 
nal of Commerce and Intercolonial Trade, a gas locomotive has 
been running for several months on one of the tramways, so far 
to the satisfaction of all concerned. The coal gas is carried in 
four copper containers, about six feet long by sixteen inches in 
diameter, which, as the gas is compressed to about fifteen atmos- 
pheres, hold two hundred and eighty cubic feet, or sufficient for a 
run of fifteen miles. In practice, the gas has rarely been pressed 
to more than a hundred pounds, as that gives an ample supply to 
run the locomotive and its car twice on its journey. The reser- 
voirs or containers are refilled as required at the station; and the 
average consumption of gas per day of about eight trips, or forty 
miles, is seven hundred and two cubic feet, which in London 
would cost about forty-four cents. The locomotive weighs four 
and one-half tons, and the car thirty-five hundred weight, an Otto 
gas engine being the motor.— Popular Science News. 


Crystals of Gold.—The Microscope says: “Although crystals 
occur in nature, they have never been produced artificially. By 
allowing a solution of the double chloride of gold and sodium to 
stand, Mr. W. N. Allen has observed that perfect little regular 
three and six-sided tablets of metallic gold are slowly deposited. 
The crystals were about 0.003 of an inch in diameter, and the 
upper surface shows a strong reflection.”—Vational Druggist. 


Magnet.—It is said in one of the French schools there is a 
natural magnet which is capable of lifting four times its own 
weight. This is a pretty heavy story. 


A writer in Scientific American asks how to make an enamel 
on steel, one that will dry quick and black. A. Use Japan var- 
nish and bake in an oven at 250° temperature. 
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PRACTICAL NOTES AND FORMULZ. 


Hematemesis.— 
ee eT eee rere rer tere gr. Xv, 
pe | re ere ere Perey 3 jss. 


M. To be taken immediately, and repeated, if necessary, in 
acute hematemesis. 


a en IE ob has Cee a pes gr. Xx, 
rrr ut XV, 
Pe I a o's. ds ses cee teavnneds 3 jss, 
Ti ES 65.606 66 04K a Kia aha eK sp GRR cone sale 

M. The draught, everv four hours, in acute hematemesis. 

ey ee NE Tica do. dec cnnae eee taea nas 3 iij, 
PO, SI, Og si 6 im 0k eek ER ew SHR RE 3 vj. 


M. Two tablespoonsful every two or three hours, in acute 
hemametesis. 


Pruritus Vulvz —Dr. Barnes,’ in AZedical World, says: “In 
the April number of the AZedical World, p. 119, Dr. B. F. Records 
asks for a remedy for this distressing disease. I cured an unmar- 
ried lady, aged twenty eight years, with the following application: 


i WOM, SU, NE oon nk x o's cde ans d hive sedsens 3 ij, 
cite Na A eee ee ee TET ee Tee Tee TT git. x, 
i SP eee T  OET TORE Pre er rere rT TT 3 Vij. 


S. Rub in well night and morning, and at any time when there 
is itching. 

It must be remembered that the trouble is often caused by some 
disease of the internal genital organs, and that this must be first 
cured before relief can be obtained. The above named case, a 
beautifully formed little lady of 90 pounds weight, had anteflexion 
and prolapsus of the uterus, of which I will write later. I cured 
a gentleman sixty-five years old of pruritus of the scrotum, etc. of 
twenty-five years standing, and other cases with the above. 


Diarrhcea of Children.—With green stools: 


i REGU, GING, WING 5 oo oc ond Sua nene comes gr. 4, 
Re ee Pee See ee ee Pree gr. %, 
ree Pee ee Teer hae ae Cece gt. ivss. 


M. Make into 8 powders. Sig,—One powder three or four 
times daily. 


For Earache—a gentle stream of water as hot as can be borne, 
directed into the ear from a fountain syringe, is better than poul- 
tices or anodynes.— Good Health, 

3 
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For Cholera Infantum.—The following is a slight modifica. 
tion of Ungar’s prescription: 


REE eT aan near 2 gr. iv, 
Brandy or whisky........... er ee ee ee 3 i, 
NE 56.5 Sb ken 605s 0EH ad oe enon Ks 3 Ss, 
Water sufficient to make ......... ..ceeeceeee 3 iv. 


M. Dose from 1 to 2 tablespoonsful, according to the age of 
infant, repeated as often as necessary. 


Arsenic and Lithia for Diabetes.—At a meeting of the } 
Paris Societe de Theraputique, February 23, Dr. Martineau recom- 
mended the following treatment, with which, he said, he had cured 
sixty-seven out of seventy patients suffering from arthritic diabetes: 


EE BN bios Since cewenecessscss’s gr. iij, 
I so ides nena bbs dae sinn cand gr. 1-10, 
Se er pt. ij 


Effect the solution under pressure. The effervescing liquid is 
to be drunk at meals, mixed with claret, and the foregoing dose is 
to last for at least three meals of the day, customary in Paris. No 
change of diet is necssary. Dr. Martineau’s fellow members—Dr. 
Dujardin-Beaumetz among them—were somewhat skeptical 
about the value of the treatment, but it is so simple and easy that 
it can be given atrial when the patient is not dangerously ill— 
Therapeutic Gazette. 


Delirium of Typhoid Fever.—Prof. N.S Davis, Chicago: 


EE er ee ee eee ee ee gr. j, 
ic beak knenn aches sedan ean cowed, 
Re ee rrr errr re 3 iv, 
ee ee eee ree he Serer 5 iijss. 


M. Sig.—A teaspoonful in sweetened water every two, three, 
four or six hours, according to the urgency of the symptoms.— //- 
lustrated Medical Fournal. 





Acute Tonsilitis.—Dr. O. S. Armstrong, Detroit: 
i Ss aS 6 esa wde rae eke aves dies naes 3 ivss, 
Syr. simp., q. S..... asin CAA RS RET 3 iv, 
M. Sig.—Teaspoonful every two hours, or ¥% teaspoonful 
every hour in early stages.—J0. 


Acute Rheumatism.—Prof. J. E. Clark, Detroit: 


EE TOTS TT OT Ter ee Pere Te eT 3 ivss, 
Sodi bicarb..... ne ee ey oe ere Si, 
FED. oc c00 veces Cup TReAE VA AR aA HS kd wa q. 6. 

Misce et adde: 

MN. osc ne nd decnes sable Hcenack whee 3 iss, 
PCP ETE PEeT See eT TT mee: 





Sig.—Two teaspoonfuls every two hours.—Jé. 


te i ee 2S ee 
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Intestinal Worms.—Prof. J. Lewis Smith, New York: 


R. Fl. ext. spigelie et senn@.............eceeee. 3 i, 
Rs iindekiditasientadsdaeNededvnnes gr. viij, 


M. Sig.—Teaspoonful to a child of five-—Jé. 
Pruritus Vulvz.—Prof. Wm. Goodell, Philadelphia: 


R. Hydrarg. chlorid. corros....... aa vecnpena we gr. i, 
Pulv. Aluminis....... Wine eh oweeen nan es when gr. Xx, 
ee Oa ere ee eee ree ee? 3 iss, 
CE ee OEE Peer e eer ore POT rt ii 


M. Sig.—Apply locally. 
Cholera Infantum.—Prof. N. S. Davis, Chicago: 


ECE Te TNE EE ea 3 i, 
INE is 4k Nese cnkeeclenees tare gr. i, 
EO EO ETT, Tee Ee eee 3 ij. 


M. Sig.—From 6 to 15 minims, according to the age of the 
patieut, immediately after each paroxysm of vomiting.—/2. 


Chronic Eczema.—Prof. Da Costa, Philadelphia: 


Ap Bi pirare Ces OR on as. iiivces ovwevcas 3 ij, 
SI: CINE 5 6 os oa asic wesswadiawss eines 3 ij, 
Pe I so 556086. £Neg eee gr. iij, 
ee ee eer ee errr ere re 3 ss. 


M. Sig.—Apply to the affected part—Z6. 


Infantile Convulsions.—Prof. A. Jacobi, New York: First 
give a purgative dose of calomel, and follow in a few hours by— 


BR. Chloral Hydrat ..... Tee eTee eye ree are rt gr. iv, 
Ny SPIININ 6 iw at a'n aed v awed al eues: ad4 gr. viij, 
ee Pe ree eee oe ETT) Peer re re 
CNN i hands ccd acenwe dene ceee sees eaureds aa 3 i. 


M. Sig.—Dose for a child two years old.—J/d. 


Thread-worms in Children.—Dr. Martin: 


ORISA We CTU os 0 01) a ee m iii, 
PERU GCUTTIIIIN,. 6 oon cscs dccanersascanbaees gr. iii, 
I an 5 00.5 i Nios cee cccceneenns m i, 
PE tk ids veanc ks canseevendenwens rere f Zi. 


M. To be taken twice or three times daily. 


Myrrh as a Preventive of Infectious Maladies.—Dr. W. 
Femple recommends the keeping of a fragment of myrrh in ‘the 
mouth during exposure in a dangerously infected locality, and 
felicitates himself on having observed this precaution ingvarious 
epidemics. He considers myrrh as an excellent specific preventive 
in infectious maladies. The physicians of the East make this a 
constant practice in the case of infectious maladies.—Yournal de 
Med. de Paris. 
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EDITORIALS AND MISCELLANEOUS. 


TO OUR SUBSCRIBERS, 


Many of our subscribers are in arrears for the RECORD, Just at this writing 
we have not time to send statements of account. Let every one who knows he 
has not paid make us a remittance for at least one year, and in acknowledging 
receipt of same we will send statement of any balance existing. Money is the 
oil which lubricates the machinery and keeps our business going. Don’t wait 
for a formal dun, but send something, as we need a little just now, and as soon 
as possible bills will be sent to all. 


EDITORIAL BREVITIES. 


SANDER & Sons’ EucaAtypti Extract (EucAtypto.).—Apply to Dr. 
Sander, Dillon, Iowa, for gratis supplied reports on cures effected at the clinics 
of the Universities of Bonn and Griefswald. 


MAGAZINE OF AMERICAN HIstory.—We have before us the June number 
of the above magazine, which comes each month loaded with interesting his- 
torical matter and beautifully illustrated. This great historical monthly is 
without a rival in its special domain, and holds the high st rank in the current 
literature of the time. It overflows with varied and choice reading. Price, 
$5 00 a year in advance. Published at 743 Broadway, New York City. 


AN ImporTANT MEpico-LEGAL DeEcision.—We find the following in the 
Sanitary News : 

In the Superior Civil Court at Boston, recently, a mother and her four chi'- 
dren individually sued the landlord to recover damages for sickness contracted 
because of the poor sanitary condition of the house and in care of the family 
during their sickness from diphtheria. Damages in each case were awarded, 

‘ the mother receiving $1,600, and the children $700, $300, $250 and $200, re- 
spectively. The case is valuable as a precedent. 


Dr. OpiorNE DEAD.—We regret to hear of the death of Dr Jas. Odiorne, 
a highly esteemed and worthy member of the profession in Johnson City, 
Texas. His death was occasioned by the accidental explosion of a can of al- 
cohol in a drug store, from which the doctor was so seriously burned as to 
cause his death. And so our brethren pass away. 

Dr. J. R. Reeves, who kept office in the same building, sustained a heavy 
loss in the destruction of his medical books and surgical instruments. 


THE INTERNATIONAL CONGRESS 


To converfe at Washington in September next, isa contemplated event of great 
importance, 

We have on a former occasion expressed our conviction to this effect, and 
our hope that the profession throughout the Union will lay aside all prejudices 
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and petty jealousies growing out of local differences, whatever these may be; 
or whatever supposed irregularities or seemingly unfair discriminations in the 
matter of appointments may have occurred in the organization of the Con- 
gress. The honor of the medical profession, the national pride and patrivtism 
of our people and the great interests of medical science throughout the world 
demand that the Congress should be sustained. The very small appropriation 
made by the United States Congress in behalf of this important object is a 
matter of great regret and mortification to the medical proression. 

Men of advanced and enlarged views cannot but feel surprised at this indif- 
ference and evident lack of appreciation of the obligations of the public to the 
medical profession. 

When we look back upon the vast benefits which have accrued to mankind 
from the discoveries in medical science, it is amazing that there should exist in 
this progressive country so great indifference to these facts and so great aver- 
sion on the part of our statesmen to extending the benefits of a liberal legisla- 
tion to the promotion of medical science. 

Who can estimate the immense value to mankind which has flowed from the 
discovery of vaccination, from znesthetic agents, from vivisections, microscopic 
investigations, surgical appliances, etc? And these investigations, led by the 
labors of the self sacrificing devotees of medical science, still go on in the face 
of all this indifference by the public, and despite the niggardly policy of the 
legislators of a great and wealthy government. 

In the present instance the leading members of the profession from the 
whole world are to meet in an International Congress at Washington City, to 
consult upon and discuss great measures looking to the public health, and to 
the advancement of all that pertains to medical science ; and yet when Con- 
gress was called upon to encourage and aid in this great work, the great minds 
in that body seemed almost wholly indifferent to the fact that a congress of 
the great minds in the profession from the whole world has been called to 
Washington designed to discuss the highest and grandest interests of science 
and of humanity. 

So small was the appreciation of the great objects involved, and so blind to 
our national fame and pride that only a meagre and insufficient appropriation 
was made in its behalf, and the profession everywhere are called upon to con- 
tribute from their own pockets to meet the expenses of the Congress and to 
save the honor of the profession and the American government from the 
shame and disgrace which would result from a failure of the Congress. 

We are glad to learn that certain of the medical societies and the members 
of the profession are rallying to the support of the Medical Congress, and that 
many medical men of Atlanta are aiding ia the laudable and patriotic work. 
Push on the ball. 


STONE MOUNTAIN MEDICAL ASSOCIATION. 

This Association met at Decatur, on July 7th, being the fourth meeting since 
its organization. It was called toorder by President Word. Dr. J. H. Green 
read an interesting report of a case of puerperal convulsions, which, with an 
abstract of the discussions thereon, we hope to give in a future number of this 


journal. 
Dr. Lallerstedt inquired as to the method used by members in reviving 
asphyxiated babes at birth. 
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Dr. Green and Dr. Jones advocated the usual methods of manipulating and 
tossing the babe, artificial respiration, hot bathing, etc. 

Dr. Lallerstedt said he had found that dipping the infant in hot water and 
holding it up for a short time by the feet, with the head down, would promptly 
revive it. 

Dr. Word mentioned a recent case of cholera morbus, in which the patient 
had run down ina few hours’ time to an extreme condition of prostration, 
cramps and collapse. ‘The «xtremities were cold, he was pulseless and breathed 
with great difficulty, He at once inserted, hypodermically, 14 grain morphine 
with 1-Soth of grain atropia, applied sinapisms to the extremities and to back 
and abdomen, followed by warmth to the extremities with frictions, and the 
following remedy internally: 

es SR sn ssdvnceerccnsacnneeccduscedsveccesesst St 


CO BOND 6idinn vvciscecccvescacecccqecosccescceccessditth By 
Oe eS ep ee ee eer se 


This was given at a dose, and repeated in twenty-five minutes, by which 
time the reaction commenced, and in less than one hour the circulation was 
well restored and the patient in all respects relieved. 

Dr. Lallerstedt reported a case somewhat like Dr. Word’s case, in which 
his patient was also relieved with 1¢ grain of morphine hypodermically with 
atropia, with hot water applications to backbone and alcohol and chloroform 
internally. 

Dr. L. invited the attention of the members to the wonderful powers of gel- 
semium in fevers and other affections, 

“ The remedy,” he said, “was not appreciated, because the profession in a 
large degree was ignorant of its powers, and have overestimated its dangers.” 
He had found it a sovereign remedy in the so-called typhoid fevers of the 
country, and had been able to cut short the disease with gelsemium pushed to its 
constitutional effect. 

Dr. Word said that the announcement made by Dr. L., that our typho-ma- 
larial and typhoid fevers could be cut short with gelsemium was a very important 
one, and would give a world-wide fame to Dr. L. and this Association should 
it be verified in the experience of the profession, 

Dr. L, said he would not say that it would avert typhoid fever, but that he 
could cure the worst forms of fever he had seen, and that he did not believe 
there was any genuine typhoid fevers in this country. The remedy, however, 
must be given in large and oft-repeated doses. He usually gave 20-drop doses 
repeated every hour until the fever goes off; he continued the remedy as long 
as the fever lasted. He mentioned a recent obstinate case which had been in 
the hands of a brother practitioner, on which he commenced with 25 drops of 
tincture gelsemium and followed in an kour with 20 drops, and the third hour 
with 15 drops. The fever was entirely off on the day after he had commenced 
the treatment, notwithstanding the temperature was at 105 and the pulse at 
140. He was in the habit of giving large doses of quinine during the remis- 
sion of fevers and large doses of gelsemium during the hot stage. 

He mentioned another case in which the patient had been taking 5-drop 
doses every two hours. He doubled the dose and gave it every hour, and 
after five doses the fever gave way. 

Dr. Green said he had for some time been using antipyrin during the height 
of the fever, and quinine during the remission, with good results. 
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Dr. Hart mentioned a recent case of typhoid fever in his practice, in which 
was high temperature, dry tongue and tympanitis that seemed to be aborted 
by a profuse sweating following upon the use of jaborandi. 

Dr. Jones said he had relieved a bad sick headache with a dose of 40 drops 
of gelsemium combined with 60 grains of bromide of potassium. 

Dr. Hart mentioned a case of metastasis of mumps to the brain instead of 
to the testicle. The patient recovered after using a blister to the parotid. Two 
weeks afterwards another member of the family had inflammation of the 
brain after seeming to recover from the mumps. 

Dr. Word mentioned that in Atlanta, last winter, during the prevalence of 
mumps and measles, a number of such cases had occurred and proved fatal. 
They were regarded by some as cases of meningitis. The coincidence of 
meningitis with the prevalence of mumps, measles and influenzas has been 
often observed and is mentioned by authors, 

Dr. Jones asked if it were true that mumps would affect one side, and after 
a long interval attack the other side? 

Dr. Word said that it was a common opinion that mumps in one parotid 
gland did not protect from a second attack or. the other side, yet theoretically 
itis unreasonable that a specific, contagious and self-limited disease could be con- 
fined in its constitutional impressions to one side of the body. The idea must 
have resulted from mistaking other affections of the parotid gland for mumps. 


OUR HOSPITALS IN ATLANTA. 
REPLY To Dr. GRAyY’s STRICTURES UPON THE COUNCIL, 


I hold that no man can be a friend to a community who will write and pub- 
lish any views or opinions’that he does not believe to be true, and calculated 
to honor and advance the best interests of the people among whom he lives, and 
from whom he receives his support. It is legitimate and proper for every man 
to advance his private interest in anv honorable way, but he should not do so 
by presenting a false argument, nor should he vindicate wrong by upholding a 
friend whose course is unjust, and whose methods are not in accord with cor- 
rect principles. 

It is the duty of the press, and all classes of journalists, to stand as the senti- 
nel upon the watch-tower to give warning of danger, and to protect and ur,ze 
the right, and by no means endorse the wrong. The advocacy of wrong from 
ignorance, or from thoughtlessness, is a misfortune, but to do so for a consid- 
eration, as is so often done by attorneys, physicians, politicians, and by journ- 
alists, is a gigantic evil of the present day. While all such may be excused 
by themselves and society, they will, in the great day of account, in my judg- 
ment, find that compensation for a wrong done will give no exculpation for the 
doer, 

I have penned the above in a general sense, and with no intention to wound 
or to injure any one, but in the hope that they may do good. I have meant 
them for all, and to every one to whom it may apply; but they were suggested, 
and, I feel are demanded of me, by an article which appeared in 7’he Journal, 
June 30th, entitled “ Some Salty Words,” about how the city pays her hospital 
bills. It is stated that the article referred to is from the pen of Dr, James A. 
Gray, and one would infer from the caption given by the editor that he in- 
dorses the contents of the paper, which were plainly written to disparage the 
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conduct, if not the honor, ef our City Council, and to injure the usefulness or 
to destroy two of the hospitals in the city, to-wit: St Joseph’s Infirmary and 
the Ivy Street Hospital. The writer reflects upon the justice and judgment of 
the Council for paying St. Joseph’s Hospital $1 per day for each patient sent 
there by the city, and to the payment of 75 cents a day for the white patients 
sent to the Ivy Street Hospital, and the appropriation of $125 per month for 
all the negro patients which the Council may send to that institution, He 
makes the supposition that if only ten colored patients were sent in the course 
of the year that the cost would be extraxagant, but he is not posted in regard 
to the number that are monthly cared for and fed in the Ivy Street Hospital, 
which were shown last year in my report to the Relief Committee of Council 
to have cost the Council even less per capita than the boasted economy and 
luxuriant living that the writer claims for the Benevolent Home. Fearing that 
my language might deceive the Council as to the actual cost of feeding and 
the nursing the patients and running the entire concern, I stated in my report 
that while the cost to the Council did not reach by a fraction as much as that 
of the Benevolent Home, it had really cost the Ivy Street Hospital more than 
twice that amount, the deficiency being met by pay-patients, mostly from 
outside the city, and bv contributions of benevolent ladies in Atlanta. 

It cannot be charged that the members of Council are wanting in 
judgment or economy, when with all the facts before them they know that the 
present cost of caring for the patients at the Ivy Street Hospital is 100 per cent. 
less than they could be treated and cared for in a hospital entirely under muni- 
cipal control, for then there would be added the cost of medical treatment, 
now gratuitously furnished, the salaries of officers and nurses, and all the inci- 
dentals necessary to a large establishment of this kind. I infer that the writer 
of the article under review thinks that the Benevolent Home ought alone to be 
sustained by the Council by reason of its cheapness. I have shown that so far 
as the Council was concerned, the cost at the Ivy Street Hospital was even less, 
though to the hospital itself it was more. It should be borne in mind also that 
the medical treatment at the Benevolent Home is at the expense of the city, 
while it cost nothing at the Ivy Street Hospital, though the services be per- 
formed by older and more experienced physicians. While the preference for 
the Benevolent Home seems to be his thought, he advocates the establishment 
of a hospital by the city, to be under the separate and independent control of the 
Council. It would appear that the mind of Dr. Gray has, from some cause, re- 
cently undergone a change on this subject, as only a few months ago, when Dr. 
Ernest called a meeting of the physicians of the city to discuss the proposition 
of establishing an independent city hospital, the resolution was laid on the 
table, on the ground thai there was already ample hospital accommodation for 
all the demands of the city. Dr. Ernest, the mover of the resolution, was the 
only man who voted for it, and Dr. Gray, who now favors such a project, we 
are informed, voted with the majority against it. I was not present at that 
meeting, but I published an article on the subject, giving my views, which were 
in full accord with Dr, Gray and every member at the meeting save one. I 
have often presented this view, and still hold that the time for a mammoth 
hospital in Atlanta has notarrived. The city would not erect a small or inferior 
building, and thanks to the extraordinary health of Atlanta, she does not need 
a large one. It were folly to add to our already heavy taxes the useless burden 
of not less than $100,000 for the erection of a large hospital, with paid physi- 
cians, nurses and salaried officers, when we have now more than sufficient hos- 
pital accommodation for all the demands of the city for many years to come, 
and at acost of one-third, if not one-half, less than would be in an independent 
city hospital run wholly at the expense of the municipal authorities. Such an 
institution must incur the same expense for officers, whether empty or full of 
patients, and not being needed for our people, would become a sort of standing 
asylum for paupers, tramps and vagabonds, who would flock here for refuge 
and protection, greatly adding to our burdens for supporting this class of men- 
dicants, which is heavy enough now in all reason. I opine that the tax payers 
of this city are not anxious to add to this class of incumbrances just yet. 
Certainly not in the face of the fact that their own wives and daughters have 
established an ample hospital, and have opened it to the city free of interest on 
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investment, free of rent, and free of charge for medical attention, and have 
placee it in the hands of a “board of trustees of her best citizens.” 

At the time it was proposed there was no hospital in the city, the Benevolert 
Home being then used and intended as a home for old and destitute people, 
without special reference to medical treatment. The Ivy Street Hospital was 
established by the Ladies’ Hospital Association, for hospital purpose only, 
wherein the really diseased and wounded persons could be cared for and scien- 
tifically treated. It is this class of patients only that are now provided for at 
the Ivy Street Hospital, and if the Benevolent Home had kept to its original 
design and confined itself to the class of people for whom it was inaugurated, 
there would now be no conflict of sympathy or interest and the Council could 
more easily and satisfactorily classity and distribute the destitute and afflicted. 
The Council and citizens generally would then know better how to appreciate 
the efforts of those who have labored so diligently and who have made so 
many sacrifices in establishing and running this institution. There is one fact 
that I will bring to the memory of the Council and the people—it is: that 
when the Ivy Street Hospital was first opened, the ladies of the Association 
made an arrangement with the President of the Southern Medical College, by 
which the Faculty of the College agreed to treat the city patients gratuitously. 
They deeded to the Trustees of the College the property to hold in trust for 
hospital purposes only, the Faculty having no pecuniary interest in the Hospital 
whatever, but to have the privilege of exhibiting to the medical class for the 

. benefit of medical science, such patients as would in no way be oftended or in- 
jured by such privile.e. Herein lies the animus of the displeasure of those 
who imagine that this very just and reasonable privilege extended to the Fac- 
ulty of the Southern Medical College, may possibly compete disadvantage- 
ously with some like enterprise in which they are engaged. I am sorry that 
anyone who claims to be a friend to Atlanta and to suffering humanity, and 
who desires the friendship and respect of the benevolent hearted ladies, who 
have aided in the establishment of, and are still laboring for this charitable en- 
terprise, should be found to oppose this useful and important institution. Im- 
mediately after the establishment of the Hospital ahove referred tu, the ladies 
addressed a polite and beautiful note to the city authorities, informing them of 
what they had done, and offering the city the benefits of the Hospital, with its 
free medical treatment. At that time the Council had no patients to send 
them, but at a subsequent meeting the gallant R. J. Lowry offered a beautiful 
resolution thanking the ladies tor what they had done and their kind offer, and 
promis'ng that when they needed hospital accommodations they would enter- 
tain their proposition. After this the Council made the proposition of a cer- 
tain definite appropriation for white and colored patients, which has annually 
been renewed and accepted, and a moment’s reflection will show to any intelli- 
gent man that what the Council pays the Ivy Street Hospital is not an exorbi- 
tant price for the accommodations furnished, but a positive saving and benefit 
to the city. 

Endorsed and published by order of the Faculty of the Southern Medical 
College. T. S. PowELt, M. D., 

Superintendent of Ivy Street Hospital. 


BOOKS AND PAMPHLETS RECEIVED. | 


A pamphlet treating on the eminent medicinal properties of Sander & Sonse 
Eucalypti Extract (Eucalyptol). The little book, supplied gratis on applica- 
tion to Dr. Sander, Dillon, Iowa, illustrates, in a succinct form, the splendid 
results obtained at the clinics of the Universities of Bonn and Greifswald, and 
shows beyond question that the genuine drug governs, in its effects, a very va- 
ried class of complaints. The details given are very instructive, and must 
prove of great advantage to every practitioner. 

Tracts on Massage. No. III. The Uses of Massage in Medical Practice. 
Translated from the German of Reibmayr, with notes, by Benjamin Lee, A. 
— M.D., Ph D., Secretary of the State Board of Health of Pennsylvania, 
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late President of the American Academy of Medicine, member of the Ameri- 
can Medical Association, etc. 

Practical Examples in Prescription Writing. By Charles H. May, M.D. 
Issued for the use of his quiz classes. 

Diana; a Psycho-Fyziolugical Essay on Sexual Relations, for Married Men 
and Women. Third edition. Revised and enlarged. New York, Burnz & 
Company, 24 Clinton Place. 1885. 

Infants, their Chronological Progress. By Prof. Standford E. Chaille, M. 
D., Tulane University of Louisiana. 


Some Considerations Concerning Cancer of the Uterus, Especially its Pal- 
liative Treatment in its Later Stages. By Andrew F. Currier, M.D. Re- 
printed from the New York Medical Journal for March 5, 1887. 

Resident Students of the Charity Hospital of New Orleans, Louisiana, 
Establishment of a Medical Library, by the Louisiana State Medical Society. 
By Joseph Jones, M.D., President of the Louisiana State Medical Society, 
Visiting Physician of the Charity Hospital of New Orleans, Professor of 
Chemistry in the Medical Department of Tulane University of Louisiana. 

Researches into the Etiology of Dengue. By J. W. McLaughlin, M.D., 
of Austin, Texas. 

The Relation of the Nervous System to Hemophilia, Malarial Hematuria, 
Etc. Second paper. By C. H. Hughes, M.D., St. Louis. Reprint from The 
Alienist and Neurologist, July, 1887. 


A Unique Case of Bi Lateral Athetosis. By C. H. Hughes, M.D., St. 
Louis, Neurologist on the Staff of St. Louis Protestant Hospital, Lecturer on 
Nervous Diseases, St. Louis Medical College, etc. Reprint from Zhe Alien- 
ist and Neurologist, St. Louis, July, 1887. 


Medicine and Medicine-Men. Anniversary address delivered at the banquet 
of the Louisville Medical Society, May 26, 1887. By John Godfrey, Surgeon. 
M.-H. S. Louisville, Ky. John P. Morton & Co., printers. 1887. 


To the Medical Profession. Dr. Dudley S, Reynolds, of Louisville, Ken- 
tucky—His Title to the Censorship of the Medical Profession, A biographi- 
cal sketch. 

Transplantation of a Rabbit’s Eye into the Human Orbit, By Charles H. 
May, M.D. Reprinted trom the Archives of Ophthalmology, Vol xvi., No. 
1, 1887. 

Anthem Treasures, a collection of Choice Anthems, both new and old, for 
all occasions of public worship, and a large and complete department of 
funeral lyres. By J. M. Stillman, Mus, Doc., and S. W. Straub, Chicago. 
Published by S. W. Straub. 

We have here a large work of over 300 pages, containing a great number of 
choice and beautiful anthems, new and old. They are specially adapted to 
choirs, to celebrations, soirees or other places where fine displays of musical 
talent are expected. They may be had of S. W. Straub, Chicago, at $1.25 
per copy, or $12 per dozen. 


I. Puitt1ps.—The Surgical Instrument House of Atlanta. See his new 
and interesting advertisement in this journal. 
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Seasury & JoHNSON.—Read the advertisement from the above excellent 
‘house, entitled Caution to Physicians. It contains matter of special interest 
to practitioners. 


JEFFERSON MEprIcAL CoLLEGE,—Read the advertisement of the Jefferson 
Medical College in this issue. 


SouTHERN MEDICAL COLLEGE.—See the advertisement of the Medical and 
Dental Departments of the Southern Medical College, Atlanta. 


RECEIPTED. 


1886—Drs. S. W. Eaton, Jas. Parton, R. Cane, T. Williams. 

1887—J. H. Claywell, P. Taylor, John Mooney, Thos. S. Lawton, Wm. B. 
“Wood, Jas. R. Paden, J. A. Williams, A. H. Smith. 

1888—C. W. McMichael ,to July; A. P. Smith, to July. 





SPECIAL NOTES. 


Scholarship for Sale.—A scholarshir worth $35 to a first class commercial 
college is offered for sale at only $20. Enquire of the managing editor of this 
journal, 


Sander & Sons’ Eucalypti Extract (Eucalyptol.)—Apply to Dr. Sander, Dil- 
lon, Iowa, for gratis supplied reports on cures effected at the clinics of the 
Universities of Bonn and Greifswald. 


Bromidia,—I have had very successful results in the administration of Bro- 
MIDIA in cases having their origin in disorders of the nervous system, suchas 
cholera infantum, paralysis, insomnia, etc. But I find it to be of special value 
in treatment of delirium tremens, and the results of debauch ; it being retained 
upon the stomach and speedily controlling the most dangerous symptoms, and 
producing the desired calmness and sleep necessary when morphia and other 
soporifics have failed to do so, and thus rendering the disorder amenable to 
further treatment, Dr. W. H. MAY, 

No. 20 W. Twenty-Fourth St., New York. 


Excellency of Warner’s Quinine Pills.—Prof. Hazzard, of St. Louis, writes: 
A few cases from actual observation and experience will illustrate this better 
than a volume of argument. 

1. Thirty grains of quinine, in three doses, to be taken at hourly intervals, 
were prescribed for a young man suffering from ordinary intermittent fever. 
The doses were taken as directed, but no signs of cinchonism were induced, 
and the disease progressed without change. The same doses, in “Warner’s 
Sugar-Coated Pills” were ordered, with the effect of inducing well-marked 
cinchonism with cure of the disease. 


The Mellier Drug Company, 709 Washington Avenue, St. Louis, Mo., keeps 
a large stock and variety of General and Minor Operating Instruments, Hypo- 
dermic Syringes, Fever Thermometers, Dental Forceps, Pocket Cases, Vial 
Cases, Gynecological, Obstetrical, Eye, Nasal and Aural Instruments, Pessa- 
ries, Hard Rubber Goods, Antiseptic Goods, Batteries, Trusses, Supporters, 
etc. Orthopedic appliances of all kinds made to order at low prices. 


The McIntosh Batteries.—Electricity is now an acknowledged agent of great 
power in the treatment of disease, and physicians should not fail to avail them - 
selves of its therapeutic advantages. Among the numerous batteries now on 
the market we feel safe in recommending the McIntosh Galvanic and Faradic 
as among the very best. Their Natural Uterine Supporter also has an estab- 
lished reputation. See the advertisement of this excellent company on second 
.and third pages of advertising department. 
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Cholera Infantum.—For an excellent blood preparation recommended for- 
teething children, and other disorders resulting from indigestion consequent 
upon failure of mothers’ milk or other cause. See the advertisement of Carn- 
rick’s Soluble Food on page 24 of advertising department. There is reason to- 
believe that we have in this preparation something long needed. Let the pro- 
fession try it and report results. 


Emmenagogues.—For valuable preparations adapted to uterine disorders, espe- 
cially in amenorrhea, see the advertisement of Parke, Davis & Co. on the out- 
side cover page of this journal, The combinations and formula there pre- 
sented are admirable, and we are assured are Well prepared with pure material 
by this excellent house of Detroit. 


Rio Chemical Co,—The following preparations are highly spoken of by many 
practitioners: Celerina—stimulant and antispasmodic. Aletris Cordial—uter- 
ine tonic and restorative. Acid Manate—a pleasant apperient. Pinus Cana- 
densis—non-irritating mucous astringent. See advertisement of their excellent 
preparations in this journal. 


Colden’s Liquid Beef Tonic is undoubtedly a superior preparation. Itis highly 
nutrient, and is a tonic of superior merit. It is excellent as a substitute for beef 
tea and may be used with good effect in low states of the system where ordinary 
foods are distasteful and where the digestive powers are weak, An advertise- 
ment of this excellent preparation may be seen in another part of this journal. 
Be sure and examine it.—Eb. 


The Viburnum Compound of Dr. Haydin is regarded by the profession an ex-- 
cellent preparation, especially recommended in dysmenorrhcea and like nerv- 
ous, painful conditions. See advertisement on page 25 of the advertising de- 
partment of this journal. 


Sharp & Dohme, of Baltimore, prepare most beautiful and reliable prepara- 
tions. Their hypodermic tablets, their gelatine and sugar-coated pills and 
granules, their solid and fluid extracts, syrups, lozenges, trituates, and indeed 
all their numerous preparations, are excellent and reliable. See their adver 
tisement on second cover page. 


Lactopeptine.—Now that the summer complaints are upon us, physicians 
should take notice of this excellent remedy prepared by the New York Pharm- 
acal Association. It may be given alone or combined with other objects, or 
given with food in various forms of indigestion whether in adult or in cases of 
children. See advertisement in this journal. 


Vin Mariani.—The preparations of Coca Mariani, I have employed daily in 
my practice since 1863. These are the only Coca preparations which have given 
me uniform and reliable results. I mention specially the Vin Mariani as a 
general tonie and strengthener against Anemia, and all maladies arising there- 
from. I have found nothing to excel Vin Mariani in regard to its action “‘par- 
excellence ” on the mucous membranes of the larynx and on the vocal cords. 
My opinion on this most useful preparation has, since many years, been made 
known in various writings in the medical press. Yours, 

Cu, Favuvet, M. D., 
13 Avenue de l’Opera. [july 3t] Professor in Laryngology and Rhinology. 








